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GASTRON 


The new gastric-gland extract 
(alcohol free) 


Affords a means of fortifying and promoting gastric function under clinical conditions. 
It is qualified for this service by the fact that it is a complete gastric-gland extract, actually 
representative of the gastric-gland tissue juice in all its properties and activities—activating, 
digestive, antiseptic. 

Gastron has found wide acceptance under the “considerate thought” of the physician, 
to whom it is submitted—success follows its use. . 


FAIRCHILD & New York 


Fellows’ Compound Syrup of Sliiieiahinepbites 


Not a new-born prodigy or an untried experiment, but a remedy 
whose usefulness has been fully demonstrated during half a 
century of clinical application. 

For 50 Years the Standard 
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It Is Not Enough To Have Merely Negative Virtues 


For use upon irritated or inflamed skin or mucous membranes, as a wet dress- 
ing, irrigating fluid, injection, spray, gargle or collyrium, a solution should 
be something more than merely non-irritating, able to act more serviceably 
than the ordinary so-called antiseptics. 


The practical virtues and demonstrated abilities of 


ALKALOL 


| are various and valuable. Its virtues are pronounced and positive. 


ALKALOL feeds depleted cells with physiologically needed salts. 
ALKALOL being hypo-tonic does not overstimulate or favor catarrh. 


ALKALOL is properly alkaline, correctly saline, i.e., soothing and healing. 
Hence the doctor who knows ALKALOL and uses ALKALOL gets results 
that satisfy his patients and increase his own prestige. 


AND—any doctor who does not know or use ALKALOL should at once write 
for sample, literature, etc., to 


WRITE FOR SAMPLE, LITERATURE, ETC., TO 


THE ALKALOL CO., Taunton, Mass. 


THE ORIGINAL 


The Preferred Is always clean, safe and reliable and pro- - 
X-R A Y tects your infant patients against the uncer- 
Meal with _ tainty and risks attending the summer milk 


Barium Sulphate 
Write ter supply, which bears such close relation to 
‘Literature infant mortality at all times. 


Avoid Imitations 


Samples prepaid upon request 


Horlick’s Malted Milk Co. 


Racine, Wis. 
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General Scientific 

ETIOLOGY OF BUNIONS. To the part a short shoe may play in abducting the 

J. J. Monanan, M.D. proximal phalanx of the great toe when once the 

Chicago, Il. metatarsal has become adducted I do not refer. The 


In spite of the considerable amount of recent litera- 
ture on the etiology of bunions, and the increasing in- 
terest in the subject evidenced by such writings, prac- 
tically nothing has been added to our knowledge con- 
cerning the fundamental cause of these deformities. In- 
deed a review of the recent literature along this line re- 
veals a great diversity of opinion, founded in most part 
upon speculation and conjecture rather than real proof. 
That pressure and friction upon the head of an ad- 
ducted metatarsal produce an enlargement of that. head 
arid the painful bursa termed bunion, is accepted by all 
without question. As to the cause of the adduction of 
the metatarsal, however, there are many and varying 
hypotheses, foremost am which we find “Shoes,” 

“Dislocation of the Sesamoids”, and “Heredity.” 

The hypothesis so long given absolute credance by 
the whole medical world, that to ill- -fitting shoes might 
be attributed all the ills of the feet, is fast losing ground. 

theory is too obviously assailable to, go long un- 
challenged. That the modern shoe is responsible for 
much foot-pain is beyond question, but that it is, as has 
heen repeatedly claimed, the sole cause of bunions, is a 
theory insufficiently supported by fact. If shoes dre the 


sole cause of bunions should not the bunions be in-: 


variably bi-lateral? Yet what observer of the feet 
does not find conspicuously displayed upon his records 
that class of cases having an extreme bunion on one 
foot and none at all on the other? Even in cases show- 
ing bi-lateral bunion deformities they are rarely of equal 
development. If bunions are caused by shoes should not 
all wearers of inharmonious shoes acquire them, and 
all wearers of sensible shoes be exempt? _ Yet it is a 


notable fact that buhions seem limited to the wearers 


of no One type of shoe. No class seems exempt from 
bunions; the toe-dancer, the nurse, the business-man, 
the farmer, and even the unshod South Sea Islander, 
all come in for their share of these deformities. Judg- 
ing from the evidence at hand it would seem that shoes 
have nothing to do with the primary causation of 
bunions. 


“The terms edductjon and adduction are here rvlative to the mid-line 
of the bedy. 


adductor hallucis is the direct opponent of the trans- 
verse pedis and the abductor hallucis; therefore, as re- 
gards adduction or abduction, the great toe maintains its 
1elative position to the first metatarsal by means of those 
muscles. Any disease or injury that weakens the ad- 
ductor hallucis destroys the equilibrium of the great toe 
and allows it to be abducted by the uninjured muscles. 
Granting this to be true, it is easy to realize how a short 
shoe with the aid of the flexor longus hallucis, the exten- 
sor longus hallucis, and the extensor brevis digitforum, 
could be instrumental in producing a greater deformity 
once the metatarsal is adducted. In this, however, the 
shoe although a factor in increasing the deformity is 
not the primary cause of the adduction. 


Another theory put forward as to the cause of bun- 
ions is the “Dislocation of the Sesamoids.” Although 
the most recent, this theory is even more dubiously sup- 
ported and. more untenable than that of “Shoes”, and 
would. seem to imply a complete lack of discrimination 
on the part of its sponsors between cause and effect. 


Any comprehensive study of feet in stereo makes 
obvious the fact that an adduction of the first metatarsal 
is accompanied by an abduction of its first phalanx, 
which is so held in place by its muscular attachments 
that it cannot follow the new direction of its metatarsal. 
The abduction of the first phalanx results in a tightening 
of the inner tendon of the flexor brevis hallucis and a 
slacking of its outer tendon,—which change in the 
tendons will necessarily be accompanied by a corre- 
sponding change in the position of the sesamoids. Even 
this resultant dislocation of the sesamoids, however, is 
extremely variable. In many extreme cases of bunions 
the sesamoids remairi normal in their relationship to the 
rest of the foot although the first metatarsal may have 
become adducted entirely out of its normal position. 
In other cases where there is only a slight degree of 
Lunion, or even none, the sesamoids show marked ab- 
normality in their positions. It is plain that the fixety 
of their positions depends entirely upon the integrity 
of the sesamoid-encasing tendons, and bears no rela- 
tionship to the movements of the metatarsal. 
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Fig. 2 
Note rotation of both The Gret 


effect of an opposing digit. 


Opposed to the foregoing theories we find that of 
“Heredity”,—a theory used to explain not only bunions, 
but an endless array of other afflictions as well. Be- 
fore advancing this as a legitimate explanation of any 
deformity it would seem necessary that the exponents of 
this theory define the word. “Heredity”,—the term 
is as elastic of meaning as is the human mind of con- 
ception. It is as impossible of elucidation as is the 
life principle itself. If the human mind could truth- 
fully picture “heredity” there would be no problem of 
evolution, no question of the descent of man, no con- 
jecture as to the origin of the vertebrates. All the 
secrets of biological science of yesterday, to-day, and to- 
morrow would lie spread in open view before us. The 
word heredity is as broad or as narrow as the mind of 

‘the man who uses it; it means much or little according 
to the mind that hears it; and, unfortunately, to the 
once that it is used to elucidate deep thought it is used 
nine times to obviate the necessity for thought at all. 
In the case of bunions it is merely the easiest way of 
disposing of a difficult problem, and adds nothing of 
real value to the subject at hand. 

1 am unable to accept any one of the foregoing as the 
fundamental cause of bunions; to do so means a com- 
plete ignoring of things as they are. A study of numer- 
ous cases of bunion-deformed feet in stereo reveals very 
clearly an adducting element, and it needs but a logical 
interpretation of the evidence at hand ‘to disclose the 
true etiology of these deformities. 

Briefly stated—it is the development of a super- 
numerary bone within the first tarso-metatarsal articu- 
lation that adducts the first metatarsal and is therefore 
the direct mechanical cause of bunions. 

Evidence of the X-Ray. 

A bunion-deformed foot studied in stereo shows three 
abnormal conditions : 

1. An abduction of the proximal phalanx of the great 
toe, and a dislocation of this phalanx from its normal 
articulation with the head of the first metatarsal to the 
external lateral portion of that head. 

2. An enlargement of the internal lateral 
the distal head of the first metatarsal, 
proper. 

3. An adduction of the first metatarsal. 

Since the first two conditions are obviously the re+ 


rtion of 
bunion 


sult of the third, it is with this factor alone that we . 


are concerned in determining the fundamental cause of 
bunions. 


An examination of the tarso-metatarsal articulation 
in a bunion-deformed foot shows that the adduction of 
the first metatarsal is caused by the abnormal size and 
shape of the internal cuneiform. (Fig. 1). 

Normally the internal cuneiform should terminate 
enteriorly at the anterior border of its articulation with 
the secorid metatarsal. Only by such termination can 
an adduction of the first metatarsal be avoided. In this 
bunion-deformed foot the internal cuneiform extends 
far past this articulation, overlaps the second metatarsal _ 
and by its excessive wedge-like development produces 
an extreme adduction of the first metatarsal. 

In Figure 2 this wedge-like development of the in-~ 
ternal cuneiform not only adducts the first metatarsal, 
Lut rotates it into the position of an opposable digit. 

In another plate we see this wedge-like development 
with a distinct line of demarcation between the wedge 
and the body of the internal cuneiform. Evidently it is 
here not an outgrowth from the internal cuneiform, but 
an “fe a) ossification that has become fused with 
it. ig. 3). 

In another case we find the wedge fused with the 
proximal head of the first metatarsal. (Fig. 4). 

Again, it appears as a solid mass of bone fused with 
oe “7 internal cuneiform and the first metatarsal. 

ig. 5). 

In Sane number of cases it is seen to be fused with 
neither, but an independent wedge growing within the 
first tarso-metatarsal articulation. 

From a further study of many plates all of which 
show the development of this wedge in various condi- 
tions of fusion with the surrounding elements, we are 
forced to conclude that it is the development of an in- 
dependent supernumerary bone within the first tarso- 
metatarsal articulation that causes the adduction of the 
first metatarsal. In all cases the degree of bunion pro- 
duced is in direct ratio with the size of the super- 
numerary structure. 

That this supernumerary structure should develop in 
the form of a wedge is doubtless due to the tendons 
about the first tarso-metatarsal joint. On the inner — 
side we have the fusion of the three st tendons,— . 
the tibialus anticus, the peroneus longus, and the tibialus 
posticus. On the-outer side we have only the capsule 
of the joint. The bone will naturally develop in the 
direction of least resistance, which results in its form- 
ing a wedge whose apex is directed toward the inner 
border of the foot. . 
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Fig. 4 


“Os Intermetatarsum.” : 

To differentiate between cause and effect is often a 
difficult undertaking. The mere fact of the presence 
of this supernumerary bone development within the 
tarsal articulation of an adducted metatarsal is not 
enough in itself to prove it the cause of the adduction. 
The question immediately arises whether it is not the 
result of the adduction,—Nature’s effort to fill in the 
loosened articulation,—rather than ‘the cause. This 
question is well disposed of by the fact that this super- 
numerary bone often occurs entirely outside of the 
terso-metatarsal articulation, in the immediate en- 
virons of the joint, in feet whose first matatarsal show 
no more than the normal adduction. That it should so 
occur proves the presence at this point of an ossifica- 
tion center which, though normally dormant, is still 
capable of development under certain favorable condi- 
tions. 

A supernumerary bone appearing with this area, the 
product of this ossification center, has been recognized 
by several anatomists and designated the “os inter- 
metatarsum.” Piersol describes it as a small triangular 
bone lying between the internal cuneiform and the first 
and second metatarsals, and possibly fused with any 
one of these. (Fig. 6). This extra bone formation, he 
states, is to be found in one foot in ten. That the ossifi- 
cation center for this same “os intermetatarsum” ex- 
.ists dormantly in the other nine cases, either within or 
about the first tarso-metatarsal articulation, has evident- 
ly lescaped consideration, Yet this is the most logical 
explanation of the presence of the bunion producing 
wedge within this area. 


The degree of bunion produced is in direct 
proportion to the size of the wedge 


Although lying always at the anterior border of the 
internal cuneiform, the exact position of this super- 
numerary structure, and the direction of its apex are 
matters of considerable variation. In addition to its 
relatively common occurrence as the, bunion-producing 
wedge and in the position described by Piersol, I have 
found it extending from the internal cuneiform outward, 
thus pushing aside the second metatarsal and almost 
splitting the foot in two, (Fig. 7); and growing from 
the tarso-metatarsal articulation upward, (Fig. 8). In 
this latter case the bone appears bi-laterally, is of such 
size that it interferes with the fit of the shoe, can be 
moved to and fro by slight pressure, and yet has to the 
present e given the patient no pain. The bone in 
this position produces no adduction of the first metatar- 
sal but has produced an exceedingly high instep. It is 
worthy of note that only when it has migrated to a posi- 
tion directly within the tarso-metatarsal joint does this 
supernumerary bone adduct the metatarsal and produce 


bunions. 


Fig. 8 Diagram of wedge superimposed. 
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Cause of Development. 


~ The cause of this erratic bone development is a prob- 


lem that is as yet unsolved. 

Kleinberg, in an article on “Supernumerary Bones of 
the Foot,” refers to heel-spurs as “simply aceidental 
anatomic variations.” Too long has this explanation 


. been accepted for all formations whose cause was ob- 


scute. Is there in Nature any such thing as an “acci- 
dental” anatomic variation? Are not all anatomic varia- 
tions in accordance with fixed laws of cause and effect, 
though we may be aware of the effect long before we 
determine the cause? Time and investigation have so 
demonstrated in regard toany number of afflictions that 
were once considered “aetidental.” 

In the case of the tarso-metatarsal wedge’ we may 
immediately dismiss any idea of its accidental char- 
acter. It appears too frequently, it is too constant in 
both positions and shape to be other than the fixed re- 
sult of some fixed cause. .I look upon it as the return 
of a structure of by-gone days which degeneracy,—the 
open door to reversion,—allows once more-to develop. 
The internal cuneiform and adducted first metatarsal in 
the bunion-deformed foot of a man closely approach in 
form the opposing digit of his tree-climbing days. In 
all lower vertebrates whose first digits are opposable, 
the first metatarsal is rotated and held in its opposing 
position by the wedge-like tubercle of the internal cunei- 
form which extends far down the shaft of the second 
metatarsal. (Fig 9). Theoretically this point of ossifi- 


on 


Fig. 9. Showing form of Ist 
Meta and Internal Cuneiform 
in Foot of Lemur mongoz. 


cation is lost when the first digit loses its opposing func- 
tion. Very possibly it still exists potentially within its 
old area,—the immediate environs of the first tarso- 
metatarsal joint,—developing only when a®degenerate 
condition of the foot so permits. In a previous article 
I have demonstrated the association of supernumerary 
bones of the foot with a degenerate foot condition pro- 
duced by constitutional disease, and there seems every 
reason to suppose that this bunion-producing wedge is 
due to the same cause. In this, however, we are leaving 
the safe ground of fact and venturing into the uncer- 
tain realm of conjecture. Only when complete investi- 
gations. are made in this class of cases, when careful 
histories are kept, and when we have at our disposal a 
vast number of such histories, shall we know the true 
relationship between bunions and constitutional disease. 


Summary. , 

A supernumerary, wedge-shaped bone growing with- 
in the first tarso-metatarsal articulation is the direct 
cause of the adduction of the first metatarsal, and hence 
of bunions. 

The degree of bunion produced is direct in pro- 


portion to the size of this wedge. ea 
The wedge may be fused with the first metatarsal, the 

internal ‘cuneiform, or both; or it may be entirely free. 

It is most frequently seen fused with the internal cunei- 

torm..” . 

- From a comparison of the two structures, it is apparent © 


that this wedge is the product of the same ossification 


center that in a slightly different anatomical position de- 
velops as the “os intermetatarsum.”’ . 

Though found in various locations in the immediate 
environs of the first tarso-metatarsal joint, it is only 
when the supernumerary bone develops directly within 
the articulation that it adducts the first metatarsal and 
produces bunions. 

25 E. Washington St 


DIAGNOSIS OF EARLY MALIGNANT 
DISEASE. 
Henry C. Cog, M.D., 
New York 

One of my first impressions on slowly and painfully 
picking up the broken threads of surgical work, after 
a separation from gynecology of over two years, has 
been not only the improvement in technic and the 
growth of standardization, but the general disposition, 
especially on the part of the younger men, to operate “at 
the drop of the hat.” This tendency is an inevitable tre- 
sult of army experience and will doubtless, as time 
goes on, become more normal as we become adjusted to 
civil practice. So-called “medical gynecology” seems to 
have fallen into disrepute, due not only to the greater 
initiative and holdness (shall we call it “progress”) of 
the surgeon and the desire ‘of the patient for a rapid 
cure. 

The tampon is regarded with contempt, and a vain 
search for one of the old fashioned pessaries at the 
instrument-makers proves that this time-honored appli- 
ance is regarded as obsolete. 

More careful and intelligent asepsis and better tech- 
nic have undoubtedly robbed operations of the uncer- 
tainty of former days, at least as regards anatomical re- 
sults. On the other hand, the follow-up system now 
adopted in our leading hospitals (and soon to be ap- 
plied in private practice, I hope) eliminates the complac- 
ency that naturally attends surgical success and em- 
phasizes the fact that every operation now aims at the 
permanent, not the mere temporary, relief of the symp- 
toms from which the patient seeks relief. To one 
of tre old school this is the real evidence of progress— 
that the term “cure” is to be used tentatively and with 
an eye to the future, rather than the present. 

All this is preliminary to the question of the surgi- 
cal treatment of malignant disease, which, in spite of 
the advances in radio- and x-ray therapy, still holds 
the center of the field. Here ultra-conservatism is 
clearly out of place, always provided that care is ex- 
ercised in the selection of cases. It is evident that 
both the patient and genéral practitioner are beginning 
to realize that the cure of malignant disease is dependent 
upon its early recognition and radical removal—a posi- 
tion which I have held for many years. I have’ sought 
to impress on every student that this was the most vital 
question in the whole range, uf gynecic surgery: - It is . 
gratifying to.note that the seed “sown in weakness” is 
beginning to spring up. and bear fruit. It would be a 
reflection on the present intelligence of the profession 
to admit that all. our early training, reinforced by. prac- 
tical experience and the world-wide propaganda of the 
Society for the Controlof Cancer, have not had an in- 
fluence on us. 

The crux of the whole matter is early diagnosis—a - 
well-worn theme, but it cannot be reiterated too often. 
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As Sir Oliver Lodge remarked in reference to psychic 

enomena, we discover nothing, only find out what 
vas always existed—which applies with peculiar apt- 
ness to our vaunted “original” theories, instruments 
and improvements*in technic. Our diagnostic acumen 
is still in the plastic stage. 

Curiously enongh during the months in which I have 
been trying to reconstruct, since my discharge from 
the service seven months ago, most of my cases have 
served to illustrate the necessity of constant vigilance 
in connection with the diagnosis of malignant disease 
and these brief notes are offered with the modest 
hope that they may at least serve as a basis for a profit- 
able discussion, though too few and recent to warrant 
any valuable deductions. They are presented in the 
order of their occurrence, without attempt at classifica- 
tion. 

Case I.—Multipara, act. 45. General health has 
been failing, with loss of weight. Menstruation pro- 
fuse, with an irregular bloody discharge between the 
periods. No pain or climacteric symptoms. I had 
amputated her cervix for bilateral laceration and ex- 
tensive erosion four years later. Her physician brought 
her to me because he had observed an angry-l 
granulation at the site of the cicatrix which he feared 
might be malignant. It looked most suspicious, bei 
a bright red mass, protruding from the cervix 
bleeding easily on touch. No induration. My diag- 
nosis was eversion and hypertrophy of the cervical mu- 
cosa, with possible commencing carcinoma. A wedge- 
shaped bit of tissue was excised and found to be inno- 
cent, Under local treatment the surface healed read- 
ily and now at the end of six months presents a normal 
sopenrence and menstruation is regular and less pro- 
use. 

Comment.—I have occasionally observed this ero- 
sion of the cervical mucosa following amputation, a re- 
sult due in my own case to defective technic, i. e., to the 
flaps being too scanty and improperly sutured, as well 
as to a badly-excised cervix. It is fair to infer that this 
exposed surface may be.a pcint of local irritatiop fa- 
voring the development of carcinoma. Amputation 
vs. trachelorrhaphy is the preferable procedure in cases 
of deep bilateral laceration and eversion, as is now gen- 
erally recognized. I have advocated and practised it as 
a prophylactic measure for twenty-five years, aside 
from other indications. Serial sections “of these cer- 
vices not infrequently show irregular cell-proliferation 
indicative of commencing malignant disease—if not ac- 
tual epithelioma. Is it not more scientific to forestall 
these changes than to wait until the diagnosis is estab- 
lished and do a radical operation? While writing this 
I have seen a a case in which the patient has been 
unduly alarmed.by her physician. .J advised amputa- 
tion and careful examination of the specimens first. 

‘At my last interview with my dear old teacher, Dr. 
Emmet, he said: “The most useful thing that I ever 
did was to point out the importance of-laceration of the 
cervix as a factor in the development of cancer.” He 
added that if a cervix needed repair at all it was doubt- 
less wiser to amputate it. r 


Case II.—Nullipara, act. 47. General health fair. 
No pain. Still menstruates regularly, but has occa- 
sional slight metrorrhagia. Examination shows the 
uterus enlarged, mobile and insensitive. Cervix small 
and is not patent. Heart, blood pressure and urine 
normal. Diagnosis carcinoma corporis uteri, later con- 
firmed by curettement and examination of tissue re- 
moved. 

_ Operation.—Total hysterectomy and removal of 
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adnexa. No evidence of metastasis. The patient was -: 
poor condition at the end of the operation and wo: ' 
not have stood a Wertheim. Collapsed after her ret. 
to bed and became pulseless, but rallied under stimu. - 
tion and made a normal recovery. Pathological-di:. - 
nosis adeno-carcinoma ‘diffuse. Examined within - 
fortnight. In good health, has gained in weight andi » 
local condition is satisfactory so far. (Perfectly v.c - 
eight months after operation.) 

Case III.—Multipara, act. 44. Menstruation proft > 
and exhausting. I had amputated her cervix five ye> » 
before. The cervical mucosa was everted, presenti : 
an eroded mass as large as an English walnut, whi © 
bled on touch and was suspicious. The patient had: | 
pain, but looked badly. Uterus large and mobile. 1°. 
induration felt. 

Operation—Curettement and excision of erod: 
tissue, sections being submitted to several promine: : 
pathologists, who reported against malignancy. Exar: 
ined five months later. local condition normal. Men- 
struation less profuse. No metrorrhagia. 

Comment.—I was prepared to remove the uteru: 
if an adverse opinion had been given by the micrc- 
scope. In this connection allusion should be made \ 
the well-recognized fact that we cannot base too pos. 
tive a diagnosis on laboratory findings alone. Clinica 
symptoms are no less important. A well-known path 
ologist felt justified in diagnosing this case as squa- 
mon—celled carcinoma, but the weight of evidence wa 
against him, as also in the following case in which he 
made a similar confident diagnosis based on scrapings 
alone. 

Case IV.—Nullipara, act. 45. General health good 
and no local pain, except some discomfort from a 
retroverted uterus. Menstruation always profuse, last- 
ing 8 or 10 days.- No metrorrhagia. A year before I 
saw her she was curétted with negative results. I found 
a small, mobile retroverted uterus, inserted a pessary 
and recommended medication, her husband being a 
physician. No relief being obtained I suggested +-ray 
or radium, preferably the latter; though I did not be- 
lieve that malignant disease was present. Both the 
patient and her husband feared that cancer was devel- 
oping. A light curettement of the cervical canal pre- 
liminary. te the introduction of the radium tube and 
examination of the tissue brought a positive decision by 
the -pathologist before-mentioned of epithelioma (!), 
onthe basis of which the uterus was promptly removed 
by a colleague. Numerous serial sections failed to 
show any evidence of malignant disease. 

Case V.—Multipara, act. 43. Always in good health; 
has never had any pelvic symtoms whatever. No pain. 
For nearly a year she has noticed slight, but constant, 


- hacmaturia; a few drops of blood being extruded after 


urination, but without tenesmus. It was attributed by 
her physician to uric acid which was always present in 
excess in the urine. 

Urinary examination showed a trace of albu- 
meh, numerous fresh red cells, but no other elements. 
X-ray plates negative. I made a tentative diagnosis of 
papilloma. I referred her to a competent. urologist, 
who clearly demonstrated the presenec of diffuse villous 
growths over the fundus and posterior wall of the blad- 
der, with several necrotic areas. He made a iti 
diagnosis of cancer, began treatment with fulguration 
and now, after five months, the site of the neoplasm is 
covered by a thin white cicatrix, hemorrhage has ceased 
and the patient is comfortable and happy. The prog- 
nosis as regards ultimate cure is naturally doubtful, 
but at least the result is better than it would have been 
after operation. © 
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Case VI.—Multipara, act. 48. | Menopause, 2 years 
ago. During the past six months she has had slight, 
irregular bleeding. No pain or foul discharge and gen- 
eral health excellent. Heart,. blood-pressure and urine 
normal. Has been under regular treatment with the 
4-ray as an ordinary case of fibroid with no result as 
regards the bleeding. 

Examination shows a | nodular fixed uterus. 
Diagnosis multiple fibroids with probable cancer of the 
corpus uteri. Confirmed by curettement. 

An explorative incision was made and the broad 
and sacro-uterine ligaments were found to be extensive- 
ly involved. A radical operation was regarded as in- 
expedient—erroneously, as I now believe. The patient 
has since been under intensive radium-treatment by 
Dr. Howard A. Kelly, who reports marked relief from 
bleeding and such a disappearanec of the indurated 
masses around the uterus that a radical operation may 
possibly be undertaken. 

Comment.—I regretted not attempting a Wertheim 
in this case as the patient was in fine condition and 
willing to submit to anything. Still, itis difficult to de- 
cide on the right course these doubtful cases, where 
the entire responsibility is thrown upon the surgeon. 

Case VII.—Nullipara, act. 40. Always in good 
health. A small movable nodule had existed in the 
upper and outer quadrant of the right breast for nearly 
a year. Of late the family physician noted that the 
skin had become slightly adherent over it. I diagnosed 
commencing scirrhus, but could feel no lymph-nodes. 
Radical operation, both perctoral muscles being removed 
and the axilla thoroughly cleaned out. . 

Pathological diagnosis—-Scirrhons cancer, no lymph- 
glands affected. The prognosis as to a permanent cure 
seems good, but is always doubtful. Patient seen three 
months later. Can use her arm freely and is in good 
health. 

Comment.—The diagnosis of beginning carcinoma 
of the breast is not so easy as one would infer from 
the books, especially when it concerns malignant de- 
generation of a pre-existing benign growth. The sig- 
nificance of a sanguineous discharge from the nipple 
should not be overlooked, even in the absence of local 
and general symptoms. In the case of a patient seen 
recently I urged the importance of frequent and careful 
examination, having once fallen into the error of mak- 
ing light of this phenomenon in a woman past the meno- 
pause. I believe that it usually points to some local 
irritation of a milk-duct—papilloma, or papillary can- 
cer, and may be an indication for an explorative opera- 
tion, followed by radical excision if frozen sections 
point to probable malignancy. 

Case VIII.—I-para, act. 47. In robust health and 
on her feet all day in business. Menstruation regular 
and normal amount. Absolutely no symptoms until two 
and one-half months before I saw her, when she began 
to have occasional slight blood-staining. 

On examination I found the uterus extending half 
way to the umbilicus with a fibroid the size of a nutmeg 
melon in the anterior fundal wall. A polypoid growth 
the size of an English walnut protruded into the vagina, 
its pedicle attached within the posterior lip of the cervix. 
It was bright red, friable and bled easily. 

Diagnosis—Uterus fibroid (interstitial). Polypus, 
probably undergoing sarcomatous dyeneration. 

Operation—Polypus excised, a distinct pedicle being 
divided and its base cauterized. Total abdominal hys- 
terectomy and appendectomy. Both adneva removed. 
No complications. Convalescence afebile. Patient dis- 
charged at the end of the third week and went down ‘to 
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Wall St. the next day (being the head of a firm), con- 
trary to advice. Two weeks later she reports over the 
"phone that she has seen no ill effects from her re- 
sponses. I shall see her at regular intervals. (Weil 
at end of four months.) 

Pathological diagnosis—Squamous-celled epithelioma 
of the cervix ; confirmed by several pathologists. 

Comment.—The localization and polypoid form of 
the growth rendered the clinical diagnosis uncertain. 
But it was arrested on suspicions at an early stage and 
the prognosis would seem to be favorable. 

Case IX.—This case illustrates that we may be hap- 
pily mistaken in our confident diagnosis of malignant 
disease, even when all the signs point to it. Pt. multi- 
para, act. 52. History not clear, but she had evidently 
had an abdominal tumor for several years, causing 
profuse and exhasting hemorrhages, which she disre- 
Farded, devoting herself unremittingly to war-work. 

uring the past four months the tumor has grown rap- 
idly and the patient has become greatly emaciated and 
suffered with agonizing abdominal pain. 

She was brought to the Flower Hospital from Free- 
port, L. I., in an ambulance and I saw her for the first 
time. Her condition was so bad that I regarded the 
operative risk as almost prohibitive. Temp. 101.5°, 
pulse 130-140, extreme tenderness over abdomen. A 
globular uterine tumor extended above the umbilicus 
and was fixed. Haemoglobin 55 per cent. Differential 
95. Heart sounds normal, Blood pressure high. 

Diagnosis: sarcomatous degeneration of a uterine 
fibroid, Subacute peritonitis. Prognosis bad. Opera- 
tion the following morning. A rapid supra-vaginal am- 
putation was done after separating numerous omental 
end intestinal adhesions. The tumor was cystic, its 
wall necrotic and numerous friable masses from its 
interior broke away and were scattered throughout the 
abdominal cavity, together with, thick, grumous fluid. 
These were scooped and sponged out as thoroughly as 
possible. I dropped back a loop of small intestine, 
which looked as if it ought to be resected, fearing that 
the patient wouild die on the table if the operation 
were prolonged. 

She bore the operation surprisingly well, ral- 
lied under stimulation and subsequently had a rapid and 
afebrile convalescence, leaving the hospital early in the 
fourth week. She walked into my office a week later 
in excellent condition, local and general. 

Pathological diagnosis — Myxomatous degeneration 
and necrosis of a uterine fibroid. No evidence of ma- 
lignancy. 

Case X.—Last in order of time comes a patient whom 
I saw two weeks ago—a nullipara, act. 59, from whom 
I removed 20 years a large fibroid uterus by supra- 
vaginal sspeiatiod. Sha was much alarmed by slight 
irregular bleeding. Bearing in mind the rare develop- 
men of epitheloma in the cervix in these cases (I have 
never had an authentic case, though they certainly do 
occur), I examined her carefully, introduced a probe 
through the canal and decided to my own satisfaction 
that this was not the site of the bleeding. On close 
questioning the patient recalled the fact that she had 
noticed the staining after urination, though she had no 
bladder symptoms. It was an easy matter to establish 
the presence of a granulation at the vesical neck, which 
bled easily. Local treatment relieved this condition. 
A specimen of urine obtained later showed a few fresh 
blood-cells, but no other elements. 

Comment.—I have always found it advisable to 
cocainize the urethra and imspect it through a small 
aural speculum, not only in cases of obscure staining, 
but in the presence of vesical tenesmus and frequent 
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and painful urination, before assuming the presence of 
cystitis. It goes without saying that the rectum and 
anal region should not be neglected. The gynecologist 
should always be on the lookout for malignant disease, 
not only in his own region, but in the abdomen, espe- 
cially when there is a possibility of metastasis after o 
eration for the removal of cancerous tumors of 
breast and genital tract, as in this instance. 

Case XI.—Multipara, act. 50. Menopause 2 yrs. be- 
fore. She consulted me last winter about some obscure 
abdominal discomfort and obstinate constipation. Five 
years before she had had a radical breast operation by 
a good surgeon, the cicatrix being the most extensive 
that I have ever seen, even in military surgery. Pelvic 
examination negative. Left breast and both axillar 
showed no evidence nf recurrence. Chest normal. 

I' was unable to examine the abdomen properly on 
account of adipose and tympanites, but thought that 1 
felt resistance in the left iliac region. After thorough 
colon irrigation by my nurse I saw her at her home 
and made out a definite mass in the left lower quad- 
rant, probably connected with the descending colon, in- 
sensitive and immobile. She had never had any real 
pain and her general health had not been affected. I 
tient again, but was informed grew rapi 
worse and died four weeks later. r 

Summary.—I have not touched on the treatment of 
malignant disease, either operable or inoperable, or 
ventured to-discuss the fascinating subject of radium 
therapy vs. operation. A review of the literature of the 
past year must convince even the most enthusiastic 
that the evidence in favor of the former is 


su 
weighty. The fact that some of our best ic sur- 
geons are convinced of its value should a strong 


argument in its favor. On the other hand a wider ex- 
perience with the technic of Wertheim’s operation in 
this country has improved our statistics notably. Time 
and more exact application of indications to treatment 
can alone define the limitations of each. The only 
point on which I desire a full discussion is early diag- 
nosis by the general practitioner and education of the 
patient to recognize its importance. This I believe is 
the true function of the Am. Society for the Control of 
Cancer—to put the responsibility up to the surgeon. 
With him rests the decision as to treatment, in which 
he will seldom err if he asks himself: ““How would I 
wish a member of my own family to be treated for this 
insidious disease ?” 

By this criterion I have always tried to be guided 

er one. 


24 West soth St. 


THE AFTER-CARE OF THE DRUG ADDICT.* 
Sara GrRaHAM-MULBALL, 


DEPUTY COMMISSIONER N. Y. STATE DEPARTMENT 
NARCOTIC DRUG CONTROL, 


New York 

In response to your request to address you on the 
after-care of the drug addict, I do so with the convic- 
tion that the time has come when the people of this 
city and the State should be informed of the futile at- 
tempts made heretofore to remedy a condition that is 
threatening the youth of the city, the State and the 
country in general. And also to present for considera- 
tion an after-care constructive plan to meet the menac- 
ing condition. 

An emergency precipitated by a raid of the Federal 


*Read before the Eleventh Annual Conference of Charities and Cor- 
rection, New York City, May 25, 1920. 
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authorities under the Harrison Act in the City of New 
York, April, 1919, threw about 2,000 addicts on the 
public for relief because of the arrest of the trafficking 
physicians and druggists through whom these addicts 
obtained their drug. This emergency was met by es- 
tablishing the Narcotic Clinic, 145 Worth Street, under 
the New York City Department of Health. Shortly 
after the clinic was started, the State Department of 
Narcotic ordered compulsory registration 
for the First District, which includes the City of Great- 
er New York. As a result of this situation there had 
passed through the Narcotic Clinic during the period 
of its existence, from its opening in April, 1919, to its 
discontinuance in March, 1920, more than 7,700 regis- 
tered cases of drug addiction. From 700 to 1,000 cases 
were treated daily, and in periods of special emergency, 
as many as 2,200 were treated in a single day. 

This clinic was organized as a clearing house for the 
hospital. It was found that fewer than one-third of 
the addicts were willing to go to the hospital for treat- 
ment, so long as their supply could be obtained from a 
doctor, a peddler, or from the clinic. Many of those 
who went to the hospital gave up positions, and others 
secured leave of absence as five or six weeks, at eco- 
nomic loss to themselves. 

Our municipal short term hospital has also failed to 
remedy the condition, although the splendid treatment 
at Riverside Hospital demonstrated convincingly that 
taking the addict off the drug can be a simple and safe 
process, which was effectively administed to 2,300 ad- 
dicts at a cost of nearly half a million dollars, of public 
moneys $200 per capita. ; 

What. was the result of this extensively demonstrated 
cure? Ninety per cent. of the hospital discharges went 
back to the drug because of lack of sicentific after- 
care, and their relatives were aroused to demand an ac- 
counting for the relapse, and they are at present clam- 
oring for another chance. : 

t alternative is there, now that Bellevue Hos- 
= has closed its drug ward; the Metropolitan re- 
uses to take drug cases, and Riverside, which is now 
opened to a very limited number, advisedly refuses to 
take relapsed cases? Where can the drug addict be 
sent? To the workheouse or the penitentiary. Ib is 
certainly not the wish of the fathers and mothers of 
this country that their son and daughter addicts, averag- 
ing twenty-four years of age, should be cast into jail as 
a last resort, because there is nowhere else to send them. 

Illustrating this condition, I cite the Welfare Divi- 
sion case of M. R., a youth who died because there was 
no place where he could be sent. Drug wards and 
Riverside Hospital will not take cases of cardiac drug 
addiction, nor will general hospitals receive cardiac 
drug addict patients. 

At present, there is no place where those thus doubly 
afflicted will be received. A private physician to whom 
M. R. was sent by the department, writes, “I have tele- 
aes every possible place where I thought he might 

taken care of, and find the same answer, they can- 
not take him because he is an addict. This is further 
evidence of the necessity of there being some place to 
_ these desperate people. He has a serious heart 
esion.” 

In the case of this youth, it was especially necessary 
that he have proper after-care, as his home environ- 
went was demoralizing, his older brother having taught 
him addiction. There being no place for this young 
creature, who never had a chance, there was nothing 
left for him to do but to die. 

As the public has no conception of conditions, it is 
our duty to see that it is enlightened. Misrepresenta- 
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tion and prejudice must ‘be beater down’ and be sup- 
planted by tolerance, sympathy and_séientific iawestiga- 
tion of the status and needs of this much despised class. 

Hundreds of appeals from addicts, their mothers, 
fathers, sisters, brothers, husbands, wives, their physi- 
cians, their clergymen, come w the Department, asking 
for help in freeing them from the slavery, to which so- 
ciety condemns without investigation. In this connec- 
tion, I quote the opinion of an alienist and criminolog- 
ist; Carleton Simon, M.D.,: “I find that four-fifths of the 
cases examined for you by me have prison records, 
demonstrating without question that the prison does 
nothing for the cure of its addicts. The various na- 
tionalities which make up the group of addicts, that 
we see in New York City, must be separately studied. 
Not only a physical examination should be made of 
each individual entering a hospital for the cure of his 
habit, but psychological study also should be made. - The 

culiar bias from which these unfortunates are suffer- 

is a condition. that is difficult to understand.” 

e force of these suggestions is exemplified in the 
case of a youth whose prolonged indulgence in drug re- 
sulted in demoralization which included jail sentences. 
His career was disclosed through a suit brought against 
a druggist, by his mother, the basis of the-swit having 
been the ruined health and loss of services of the boy. 
At ‘eighteen years of age, the youth was of good 
physique, excellent character and fair ability. Within 
three years he had reached a stage of addiction where 
he purchased three hundred tablets a week. He became 
a physical and moral wreck. At the time of the _ 
he was brought to the court as a witness from 
where he was setving a term for petty larceny. the 
mother won the case. 

If this youth, when he first began to use the drug 
had been properly examined and classified, and given 
after-care and supervision, society would have done its 
duty by him. 

Another Welfare Division instance in which scientific 
examination would have been of value, is that of a 
young boy, who was a dutiful son and an Paes 
companion. Called into the room by his mother, to 
make the acquaintance of a new baby brother, the boy, 
after greeting the infant, drifted to the window and 
remained there a long time. His mother, subsequently 
discovered that ke was crying, asking him the -reason, 
he said, “Mother, I am one of those things they calt 
a dope fiend.” Although shocked, the mother speedily 
made provision to have him taken care of, but unfor- 
tunately without special examination: and ‘observation, 
and although he was sent to a private sanitarium, as 
soon as he was released he returned to the drug and 
to his old’ habits. 


The Responsibility of Mothers. . 


: All mothers should be warned that street a in 
some localities, especially riear drug stores, is an indica- 
tion of a dangerous corrupting group of addicts, usually 
sellers of heroin. The heroin, seller and the heroin 
addict are usually the criminal ‘types, 

Is the young addict wholly responsible for his condi- 
tion? What has society or the church, the medical 
profession, or his family done to prevent his addiction 
er to cure it? 

Able-bodied mothers are known to this departinent 
who have written insulting letters in which they pro- 
tested against the department’s efforts to arrange for 
the hospital treatment of their young sons because they 
contribute to their support. A real mother would go 
to the poor: house before she would stand between her 
young son and his deliverance, from his debasing habit. 
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Welfare Division Case 

Another mother occupying a position in respectable 
society, had a young son of. seventeen years of age, 
who was an addict. She brought the boy to the De- 
partment when he had been on the drug for nearly two 
years, and was in a destitute condition, as he was now 
a physical wreck and unable to keep a position. 

Later, it developed that. the boy had for months 
contributed $10 weekly to his mother, and expended 
$8 a week for drugs; this on a salary of $10 a week. 
Asked by what system of finance he expended $18 on 
an income of $10, he confessed that he stole, his mother 
not only being cognizant of his thievery, but she also 
taught him methods of theft. It was with her hand- 
bag that he practiced how to cut the handles of 
women’s bags. She told him of the possibilities of 
bargain counter groups of eager buyers. Asked if ‘he 
were not afraid of the shop detectives, he replied, “Oh, 
they are looking for shop-lifters, not pick-pockets.” 
If A. were arrested and jailed, society would regard 
him as a criminal dope fiend, and give the matter no 
further attention. 

Other mothers plead with the Department to commit 
their wayward sons, through the courts to some correc- 
tional institution, when they go back to the drug and 
refuse to work. When the agreed upon time of com- 
mitment arrives, neither boy nor his mother- appears 
at the designated place. 

Even the family physician, regarded as counsellor 
and friend, does not strip addiction of its secrecy, but 
he prescribes in private for the parent, the youth or 
maiden who has the habit. So indifferent to the nar- 
cotic situation, are other family physicians, that they. 
bring into the world, infants of addict mothers, una- 
ware that their patients are having narcotic ‘drugs’ 
smuggled to them daily by members of their families. 
Does the general practitioner even at this late day con- 
sider it his duty to really study drug addiction, so that 
he can be qualified to help in putting an end.to it? 

_ What about the church and the addict? 

’ There is hardly a religious. community in the city but. 
has a welfare committee that concerns itself with in- 
vestigating and alleviating distress of one kind and 
another. Is it recorded anywhere that the drug addict 
is included in groups that are advised, warned and 


contribution has any civic organization or 
woman’s club made to the solution of what is a social 
menace that is increasing in extent and intensity? . 
And here let me name honorable exceptions to the 

1 indifference. The Salvation Army: and the 

ry Mission have co-operated- with the department 
to the £ full extent of their facilities and equipment. . °° 

Major Edward Underwood, through the Salvation 
Army, has fed, sheltered and clothed needy addicts by 
the score sent them by the department, and given them 
the privilege of the army farm. What this has meant 
to the department and to the poor addicts themselves 
cannot be conveyed in words. Only those who have 
been called ypon to provide for hundreds of the needy’ 
can appreciate what it is to have the devoted service of ; 
Major Underwood and his aides. 

To the Bowery Mission we are indebted for having 
a place where the addict who’ comes for. relief and 
advice can meet with'-the representatives of the depart- 
ment. The value of this opportunity can-be indicated 
by the statement that this is the only place-in New York 
where we have been able to receive the addicts without 
being served with dispossess notices. From municipal 
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buildings, from an east side office in a poor tenement 
quarter, and from an abandoned house on the way to 
reconstruction, has the department been dispossessed, 
Lecause the addict would not be tolerated. At the Bow- 
ery Mission he is not only tolerated-but he is received 
in a spirit of brotherhood by the officials. And to 
Mr. Anson C. Baker, Secretary of the Bowery Mis- 
sion, are the addicts largely indebted for being received 
as though they were human beings and not pariahs. 

If religious and civic organizations had rendered 
even 5% of the intelligent and humane co-operation so 
willingly given by the Bowery Mission and the Salva- 
tion Army the number of drug addicts today would be 
greatly lessened. | 

I trust I have made clear the needs of the now hope- 
less addict; let us turn to his future. Heretofore our 
‘time, attention, energy and a large financial outlay have 
been wholly centered on taking the addict off the drug 
or jailing him. The most necessary process in recon- 
structing him—follow-up work, in other words, after- 
care—has been wholly neglected. Experience demop- 
strates that taking the addict off the drug of his addic- 
tion is only the first step—or first aid. 

Our duty is clear. Classify the drug addicts, as Dr. 
—. Eliot Harris strongly recommended in his report to 
the New Orleans meeting of the American Medical 
Association, Separate the criminal from the feeble- 
minded, the feeble-minded from the social mis-fit and 
the otherwise normal.” Such a scientific classification 
is now easily obtained ; it is the enlightened method of 
attack on all deep seated social problems. Why is the 
addict neglected? Why has he not been studied and his 
needs met? No attemtp has been made to adequately 
answer these questions. Such foundations as the Sage 
and the Rockefeller, which specialize on the study of 
social diseases, refuse to include drug addiction among 
their subjects for research, and yet drug addiction 
in importance the tuberculosis problem and the al 
problem. 

In the noble fight against tuberculosis millions have 
been expended. Private and civic organizations are 
arrayed against it throughout the land. The fight for 
temperance resulting in prohibition has saved the alco- 
holic of this generation, and the nation, future genera- 
tions of drunkards. And yet, the alcoholic could by a 
supreme effort of his own will, save himself. Thou- 
sands of cases are on record where hé has been stunned 
into a conversion of his habit by the death of a near 
relative or the loss of his fortune, or under the spell 
of religious revival. | 

But find me a single instance where the ee addict, 
young or old, has by a supreme effort of his will, alone, 
cured himself permanently. And here let me impress 
vpon you the fact that this is crux of the whole 
situation. There is the differe between narcotic 
addiction and alcoholism. Coupled with hostility and 
repugnance toward him, throughout the length and 
breadth of the land, what chance has the addict had 
to break his habit? 

The established necessity for prolonged after-care 
of the narcotic sufferer away from the old environment 
with its constant incitement to relapse indicates that 
his ultimate welfare can best be served by the Colony 
Plan, for which abundant precedent is found in this 
State, famous for such institutions as the Craig Colony 
tor Epileptics and Letchworth Village. City, county 
and State have well-worked out plans for the distribu- 
tion of the financial burden of such institutions, a no- 
table case being that of the’ Hospital for the Treatment 
of Incipient Pulmonary Tuberculosis. 
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Aa old and well-known colony site is: available for 
the use of the Narcotic State Department. _ Plans are 
well under way to turn over the beautiful and well- 
equipped Shaker Village of Lebanon, N. Y., for the 
care and cure of the drug addict, where a thorough 
application could be made of the methods of hospital, 
convalescent home, industrial community and vocation- 
al training school. The organization of this project 
would be mi the hands of a supervising medical board, 
medical specialist? an mental diseases, experts on occu- 
pational therapy and recreational leaders. 

‘The Department has adopted for its plan the survey 
made«by-the United States Government for the Sur- 
ow General of the Army, of Mount Lebanon Shaker 

illage, Mount Lebanon, N’. Y. 

The Mount Lebanon Shaker Village is situated at an 
altitude of from 900 to 1,200 feet in Columbia County, 
New York, on the western side of the Berkshire Hills. 
Drainage is west and north, with a soil good for grain, 
potato and fruit raising. The hills and high pastures 
are excellent for, cattle and sheep. The buildings of 
the community, situated along the highway, have fa- 
cilities for nearly every trade known to the industrial 
world, Weavers, spinners, tailors, tanners, curriers, 
shoemakers, blacksmiths, machinists, masons, carpen- 
ters, tinsmiths, furniture makers and manufacturers of 
medicine. There are bakeries, laundries and dairies. 
One building has been used as a chair factory. There 
are well-equipped barns, poultry rims, ice house, gran- 
nary and bee houses. A hospital and dispensary al- 
ready equipped might need enlarging. A building seat- 
igg 300 could be used for motion pictures, The houses 

ve in many cases running water, baths and toilets, 
closed ‘plumbing, kitchens, bakeries, ete., and can ac- 
about 1,000 persons. 

Under the plan for commitment of drug addicts this 
colony can be used for the permanent reclamation of 
these unfortunates. After the addict is taken off the 
drug he will be placed under the observation of experts 
for classification. For those who are found to be true 
defectives the colony will not be the proper place, as 
institutions are already in existence for the care of 
mental defectives, where they are segregated and made 
as useful as possible. Among the correctional cases 
there will probably be worked out certain sub-classes. 
Those who are true criminals will be sent to other in- 
stitutions. There will also be border-line mental cases 
which can be industrially reclaimed and returned to the 
world if kept under the supervision of a wise probation 
system. There are other correctional cases which are 
correctional because of their drug addiction, as is shown 
by the cases I have cited earlier in this paper. It may 
prove wise to keep them in the colony. The true cases 
for this colony life will be found among the social 
inisfits, who will find here their great chance to make 
the start in life that they never had, under such direc- 
tion as will assist them to find their proper place. Such 
2 life will also be of the greatest benefit to those who 
are normal except for their drug addiction. In such 
wholesome surroundings and away from the strain and 
conditions which have caused their addiction, they have 
the chance for the enforcement of the will which may 
return them to the outside world the wholly normal and 
useful members of society they are without their drug. 

I welcome this opportunity to present the results of 
an intensive study of what is considered this insoluble 
problem of drug addiction. And in behalf of tthe ad- 
dicts of the city and as their Deputy may I ask for them 
and for the cause, your hearty sympathy and co-opera- 
tion ? 


q 
q 
q 
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ANTHROPOLOGY CIVILIZED 


ARTHUR MAcDoNALp, 
Washington, D. C. 


When an author dies, some friend may give the 
results of his life work, regretting the unjust treatment 
of the author while alive. To try and avoid such a 
dilemma, is one of the purposes of this article, which 
consists of a summary of the results of a work, which 
is mainly of a pioneer nature. It is the result, under 
great difficulties, of persistent, continuous and system- 
atic efforts. If this article shall encourage some stu- 
dent to devote his life to such work, or to some other 
chosen line with systematic persistency, it will not have 
been written in vain. 

The author expects by his simple and abstemious 
habits to continue his work at least twenty years 
longer, and trusts ere long, that some one will found 
the work, so that he can devote all his time to it. 


Psychology Under Anthropology. 

In the organization of a university many years 
ago, one of the questions which arose was whether 
to class anthropology under psychology, or psychol- 
ogy under anthropology. Inasmuch as the psycho- 
logical department of the university was the pre- 
dominating one, anthropology was made a subdivi- 
sion of psychology. Though the quéstion may not 
be vital, university politics should hardly be the 
guide in such matters. 

But anthropology has long been established as a 
science. The word anthropology itself is also more 
directly applicable to man. In fact, all branches of 
science that deal directly with man’s body and mind 
should be under the head of anthropology. As the 
modern development of psychologoy has been most- 
ly in its connection with anatomy and physiology, 
this brings it very close to anthropology in a funda- 
mental way. 

Psychology Not Yet a Science. 

‘Psychology has not as yet produced a sufficient 
body of truths to be called a science in the rigid 
sense, though it has made great progress in the ap- 
plication of scientific methods. Like sociology, psy- 
chology is called a science by courtesy, but this does 
not lessen its value, for some of the most prominent 
branches of inquiry have not reached the scientific 
status, though they are of the greatest service to 
the community. The older and better established 
subject should be the basis. Also the word anthro- 
pology itself is most directly applicable to man. As 
the modern development of psychology has been 
mostly in its connection with anatomical and physi- 
ological data, this brings it very close to anthropol- 
ogy in a fundamental way. 

Post-Graduate Course For Study of Man. 

I appeal to university students to direct their at- 
tention especially to the scientific study of human- 
ity. Let the university encourage students more to 
take up these subjects which have been so long ne- 
glected and in which there are great opportunities to 
aid humanity, directly, by scientific investigation of 
the causes through knowledge gained by first-hand 
study of the individuals themselves. 

When a student choses for his life work, a subject 
in the older branches of knowledge, as physics, phil- 
olosphy, philology, Greek, Latin and natural history, 
he finds the field somewhat well developed; but not 
so in more recent sociological lines of research, as 
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anthropology, and other te subjects, in which 
there is full opportunity mental acumen and 
scientific ability of the highest character, to carry 
out most lofty purposes. 

The question may arise as to what course of study 
will prepare one best for such work. I would sug- 
gest the following: 

1, Courses in psychology laboratory work. 

2. Medical studies to the extent of anatomy, physi- 
ology, general pathology, nervous disease and in- 
sanitay, especially clinical studies. 

3. A practical course in craniology in the labora- 
tory. 

4. Facility in reading modern languages. 

Thus anthropology requires more extensive prelim- 
inary training perhaps than any subject, for it in- 
volves the investigation of man both mentally and 
physically. Such training is synthetic, which in this 
age of specialism, is much needed. Some students 
should be trained to. combine and utilize cognate 
branches of knowledge. They should know enough 


. of such branches to properly interpret the results 


obtained by specialists. As such education is rela- 
tively new and experience in it as yet limited, it is 
difficult to designate a preparatory course. I have 
myself followed the course of study just indicated, 
but more extensively, especially in medical lines. 

The anthropology of modern man, as distingushed 
from that of ancient, savage and prehistorical man, 
is very recent. A proof of this is the fact that the 
first scientific study ever made of a human being 
was that conducted upon by 
French: specialists in anthropology, psychology an 
medicine. This was published in 


Even the word “anthropologist” in the sense of a . 


student of mankind as it is to-day, is scarcely heard. 
It may seem strange that anthropology has been oc- 
cupied so little with the study of modern man. 


Modern Man More Accessible to Investigation Than - 


Ancient Man. 

Whatever the reasons for this, it is due time, that 
anthropological study be directed much more to man 
as he is now, for he is fully and directly accessible 
to investigation, whereas ancient and prehistoric man 
is much less so. It is almost an axiom of scientific 
method, that the more directly and fully you can 
study the material, the more trustworthy the con- 


clusions. 
Synthetic Training Required. 

One difficulty in developing this: modern phase of 
anthropology, is the necessity of extensive prelimi- 
nary training, because not only anthropological 
knowledge, but as already indicated medical courses 
and especially exgerience in psycho-physical labora- 
tories are required to be adequately equipped for 
such work; that is, a synehtic training is called for. 


Anthropology. 

It is especially in anthropology, that much recent 
and direct’ study of modern man has been pursued. 
Penal and refomatory institutions are specially suit- 
ed for scientific investigations on account of the uni- 
formity of conditions which surround the inmates, as 
compared with the heterogeneous and variable en- 
vironment of individuals living in freedom. Also, 
the great majority of the inmates are normal, it be- 


ing their abnormal (sometimes criminal) surround- . 


b—The author has made a summary of this study in his work entitled, 
“Juvenile Crime and Reformation,” Senate Document No. 532, 60th 
oe First Session. See pages 230-254. 
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ings that have brought them to such institutions. 
Therefore, the study of these mostly unfortunate 
people is mainly an investigation of normal human 
beings and the results of such studies will apply to 
humanity in general. The relatively few really ab- 
normal inmates can be distinguished from the others. 
It is unfortunately true that some are made more 
abnormal by long-continued unscientific treatment in 
institutions which are supposed to exist for the im- 
provement of mankind.. 


Laboratories for Humanity. 

As institutions for the abnormal and unfortunate 
classes are supported by public funds, there is no 
reason why they should not be utilized for humani- 
tarian scientific study, the main object of which is 
not only to improve prison discipline and prepare 
the inmates to be better citizens, but to prevent 
others from going wrong by knowledge gained 
through the direct study of the individuals them- 
selves. Thus, one function of these institutions will 
be that of humanitarian laboratories for the good 
of the community. 


Anthropology and War. 

War is like the shaking of the tree in the hurricane; 
everything falls down—fruit; good, bad and rotten 
—dead limbs and worms—all is stripped off—the 
social organism is shaken to its very foundation and 
rent asunder—all things are laid bare—human na- 
ture yields itself up. 

From the anthropologic standpoint, war is not 
only abnormal, but a sociological monstrosity, be- 
longing under the head of teratology, a science which 
treats of monsters. The monstrosity consists in 
militarism and navalism, driving out humanity. 
War is probably an anthropological necessity, and if 
the present war had not come now, it would have 
probably started later, and have been still more ter- 
rible. 

One of the objects of anthropology is to lessen a pres- 
ent crime between nations 2 of as well as crime 
within nations by knowledge gained through study of 
causes, and just as the spread of education wwl- 
edge gradually liberated the intellect, so as to under- 
mine the ideas upon which religious wars were based, 
so a similar process of enlightenment may be necessary 
to cause political wars to cease. 

Anthropology Useful To Everyone. 

As a further illustration of the benefit from an- 
thropological study, the extensive use of the Bertil- 
lon measurements and finger-print systems, might be 
mentioned. As soon as false and morbid sentiment- 
ality can be dispelled, and the absolutely impersonal 
nature of anthropological inquiry understood, these 
and other systems of indentification can be made of 
practical value to all people. For instance, banks, 


life insurance and other institutions could establish 


personal identity easier and better. You would not 

have to trouble your friends to go to the bank to 

identify you. There would also be fewer soldiers 

and citizens with nameless graves. . 

No Honest Man Need actly Submit To Scientific 
tudy. 

Everyone who intends to be an honest and worthy 
citizen need have no fear of a law-compelling an 
adequate record for the identity of all persons. If 
one be conscious of some weakness, that might cause 
him to go wrong, the feeling that his cag is fully 
recorded, will have a most salutary effect. It would 
doubtless keep many from falling. For few persons 
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would knowingly commit an offense if they thought 
they would probably be caught. In short, the more 
thoroughly anthropological methods are utilized for 
the study of mankind, the better. 

To make the investigation of man more accurate, 
the time may come, when many and eventually all 
epee) will be willing to be examined by responsi- 

le and official experts, and after death dedicate their 
bodies to the study of humanity. If one had before 
him the anthropological history of his ancestors one, 
two or three generations back, giving in each case, 
the height, weight, lung capacity, color of hair and 
eyes, cephalic index, measurement of pain and other 
sensibilities, mental ability and mo status, trade 
or profession, different diseases from chilhood up and 
age at death; if these and other data concerning our 
ancestors were accessible, we might then be able to 
really know and understand ourselves, and as a re- 
sult live more rational, successful and happy lives. 

If necessary, stringent laws could be made against 
any misuse of the records. The eventual benefit to 
mankind of such facts would be inestimable. It 
would remove the stigma of our ignorance of human . 
beings as contrasted with our more accurate knowl- 
edge of animals. 

Special Points To Be Noted in the Study of Man. 

In the scientific investigation of man as ne 1s to- 
day, the rigidity required by the older sciences, as 
physics and mathematics, cannot be followed, for 
modern inquiry must depend much upon psychology 
and sociology, which, as we have seen, are not 
sicences in the strict sense of the word. 

While, as a- general rule, the probable truth of a 
conclusion increases with the number of cases inves- 
tigated, in certain subjects where there is great 
regularity and uniformity, the results based upon 
smaller numbers may be equally probable. 

The public must be cautious against applying gen- 
eral conclusions to individual cases, as is sometimes 
attempted: Thus children'with a larger average cir- 
cumference of head-are brighter than those with a 
smaller average circumference, but it by no means 
follows, that James with a larger head circumfer- 
ence is brighter than — because John has a 
smaller circumference of head. For every general 
truth has many exceptions and we do not know 
which are the exceptions. If general conclusions are 
three-fourths true and one-fourth false, they are 
valuable for they indicate the direction toward 
which truth is travelling. 

Author’s Conclusions From His Studies of Modern 
Civilized Man. 

It would take one far beyond the purpose of this 
article, to consider the many original and varied 
studies of modern civilized man, which have already 
appeared. The author, therefore, will summarize 
the results of his own investigations, but will state 
only those conclusions of his which, so far as he 
knows, were new at the time published, and were 
based upon a sufficient number of cases, to be worth 
while mentioning. 

The total number of cases* studied by the author 
is 42,378, being either investigated by him person- 
ally, or under his direct supervision. The author has 
also made intensive detailed studies of about twen- 
ty-five criminals,. but they vary so much in age and 
environment, that no general conclusion can be . 
drawn. 

a 
these cases 


ppear in “C .” New York, 1894, and 
nal-Type,” Lyon et Paris, 1895. 


List of Authors works 


at end of article. 
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The following conclusions are divided into six sec- 
tions, the first five of which concern mental .aljllity 
in relation to physical, neurological and abnormal 
conditions of children, mainly and in connection 
with sociological and racial factors. Section VI re- 
fers to a relation between anthropology and disease. 
As already indicated, the general truth of these con- 
clusions depends ‘mainly upon the number and va- 
riety of cases studied, the number being given in 
brackets with each conclusion. 


I—Conclusion As To Mental Ability and Cirgum- 
ference and Shape of Head. 

Head measurements are the most important ‘of 
any, not only because the head encases the brain, 
but it also is preserved the longest aftér death and is 
a strong connecting link between modern, ancient 
and prehistoric man. The most important measure- 
ments of the head are its maximum length and width, 
which are the bases of the cephalic index. Too many 
psycho-physical investigations omit the sephalic in- 
dex and thereby lessen greatly their scientific value. 

‘1. The larger circumference of head in children, 
the greater the mental ability (21,930)4. Physiolo- 
gists have long believed this, but it had not been 
shoWn by actual measurements upon large numbers. 
This also accords with the opinion of zoologists, that 
the larger the head in animals, the greater the intel- 
ligence. 

2. Broad-headed (brachycephalic) children are men- 
tally superior to long-headed children (dolico-cephalics) 
which is confirmed by the further facts that colored chil- 
dren are mode dolicocephalic than white children, and 
also have less mental ability (1165). 

These statements accord with the results of research 
in prehistoric anthropology, that bracycephaly increases 
as civilization increases.® 

3. Dolicocephalic university students are less sensi- 
tive to pain than the brachycephalic (377). 


Circumference of Head and Nationality. 

4. Children of foreign parentage have slightly larger 
circumference of head than children of American par- 
entage, but children of mixed (foreign and American) 
nationality have smaller head circumference than those 
of American parentage (16,473). 

This appears to indicate an unfavorable result of mix- 
ing nationalities. 

5. Circumference of head is less in children with 
abnormalities (2,244) than in children in general 
(16,473). ; 


II—Mental Ability, Physical and Social Condition 
and Nationality. .- 
Conclusions‘ as to mental ability in connection with 
physical and social conditions and nationality are sum- 
marized as follows: eds 
1. American born children (12,487) are superior in 
fan but inferior in weight to foreign born children 
2,074). 
2. White children (16,473) are superior to colored 
children (5,457) in height and sitting height, but in- 
ferior in weight. , 


d—Figures in parenthesis indicate number of cases studied by author, 
as has been stated already, 


e—Conélusions 1, 2, 4 and 5 are 


Abnorma an,” Senate Doeument A Congress, sesmen, 
pages, 1906. Conclusion 5 is found in Senate Document No. 400, 57th 
ongtess, 1st Session, 166 pages, 1902. 


f—Conclusions 1, 2, 8, 4, 5, 7 and 8 are discussed in “Man and Ab- 


normal Man,” Senate Document No. 187, and Conclusion No. 6 is in 
Senate ent No. 400, “A Plan for the Study of Man,” 57th Con- 
gress, ist Session, already cited. : 
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3. Children of American parentage (12,487) are 
brighter than children’ of foreign or mixed parentage 
(1912), suggesting that mixture of nationalities may 
not be an advantage. : 

4. The lowest percentages of nervousness are found 
in children of foreign parentage (2074) and in colored 
children (5467). 

.5. Children of laboring classes are more nervous than 
children of the professional and mercantile classes 
(6096). 

6. Chattanooga boys (239) are superior in height and 
weight to Washington boys (7953). . 

_ This agrees with the belief that men of the Southern 
States are taller than men of the Northern States. 

7. Girls (8520) are brighter than boys (7953) in their 
studies, but girls show more (15 per cent.) average 
ability than boys, suggesting less variability, which, from 
an evolutionary point of view is not advantageous. 

.8. As age increases in children, brightness decreases 
in all studies, except drawing, manual labor and penman- 
ship, that is in the more mechanical studies (16473). 


I1I—Sensibility to Pain. 

One of the main objects of the study of humanity 
is to lessen pain by knowledge gained through the study 
of pain itself. e following are some results of such 
study, gained through the use of instruments of preci- 
sion. This may help toward finding the best method 
of lessening pain. A 

1. Children are more sensitive to pain before puberty 
than after puberty (247). Another independent inves- 
tigation by the author confirming this shows that ’ 

_2. Sensibility to pain decreases as age increases (899). 

3. The left hand is more sensitive to pain than the 
right hand (188). This may be due to the greater use 
of the right hand, increasing its obtuseness or hardihood 
to pain, and also 

4. The left temple is more sensitive to pain than the 
right temple (2559). It may be found on further ex- 
perimentation, that 

5. Girls (1083) are more sensitive to pain than boys 

7), and in accord with this 

6. Women (188) are more sensitive to pain than men 
(142). But this does not refer necessarily to endur- 
ance of pain. 

7. University women (184) and men (227) are much 
more sensitive to pain than working women (14). These - 
last two statements suggest the probability, that sensi- 
bility to pain increases as sociological condition im- 
proves. 

9. Blondes, born in summer (247) are more sensitive 
to pain than children born in winter (259). 


Is There More Pleasure Than Pain in the World? 
If all the pleasurable and all the disagreeable and 
painful thoughts, feeling and sensations of all the in- 
habitants of the world were.added in separate columns, 
and the two results compared, this might give an ap- 
roximate answer to the question as to whether there 
is ore pleasure than pain in the world. . 
For the purpose only of illustration and suggestion, 
the author took a record of a Government clerk for one 
day. in Washington by placing the number of his posi- 
tively pleasant thoughts, feelings and sensations in one 
column and the number of his positively unpleasant and. 
painful thoughts, feelings and sensations in another col- 


—Conclusi 
Document No. 107, cited in 
Document No. 187, also cited above. 
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pleasant states of consciousness, it was found that the 
Government clerk experienced 521 pleasant and 158 
unpleasant states of consciousness ; that is to say, if the 
experience of this clerk be considered as a general aver- 


age, there i is three times as much pleasure i in the world - 


as pain. 
IV—Sensibility to Heat and Letaity on the Wrists. 

1. Colored children® are much more sensitive to heat 
than white children (1074). This probably means that 
their power of discrimination is better, and not that they 
suffer more from heat. 

2. Bright children (506) are more sensitive to heat 
and lotality on the wrist than dull children (286), but 
this difference is greater in the case of heat. 

3. Children, including colored children, are more sen- 
sitive to heat and locality, on the left wrist than right 
(1165). This may be due to greater use of right _— 
causing obtuseness of feeling. 

4. Girls 548) are less sensitive to heat and more sen- 
sitive to locality on the wrist than boys (526). 

5. Children (91) are more sensitive to the heat and 
locality on the wrist before puberty than after puberty 
(1074). In colored children there is little difference. 

6. Children of the professional and mercantile classes 
(388) are most sensitive to heat (640) and locality on 
the skin than children of the laboring classes (252). 


_ V—Children with Abnormalities. 

1. Boys (1582) and girls (662) with abnormalities! 
are inferior in height, sitting height, weight and circum- 
ference of head to children in general (16473). 

2. Dull children (2131) are much more defective in 
hearing than bright children (195). 

3. About to per cent. of dull (1214), 8 per cent. of 
average (3375) and 14 per cent. of bright boys (2899) 
are unruly ; that is, unruliness increases with dullness. 

4. Abnormalities in children (2244) are most frequent 
at dentition and puberty. 

5. Defects of speech are three times more frequent in 
boys than in girls (8520). 

Vi—Anthropological Study of Diseases. 

The conclusions given below are based upon a study 
of 1,486 college women. The professor of physical cul- 
ture and the physician in charge assisted the author. 

Those (445) having had no disease are equal in 
strength, less in weight, but greater in height and lung 
capacity than those (707) who had one or more diseases, 
indicative that strength and weight are not necessarily 
signs of health. 

Those (85) who had constitutional diseases were 
shorter in stature than those (956) who had had other 
diseases, 

Those (54) having had typhoid fever are superior in 
lung capacity and strength, but inferior in weight to 
those. (1041) having diseases in general ' 

The cases of infectious diseases (270) are distinctly 
superior in weight, lung capacity, height and srength to 
those (1041) with diseases in gene 

Those (89) having had hereditary diseases ‘are in- 
ferior in weight to those with diseases in general (1041). 

Hereditary cases (89) are distinctly inferior in weight, 


mal Man.” 


i—See “Man and Abnormal Man,” Senate Document 187 
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(270 

Digestive cases show less weight and lung capacity, 
but greater height than cases in general (1041). 

‘Cases of heart murmurs (185) have greater weight, 
lung capacity, height and strength than, cases of dis- 
eases in general (1041). 

‘ (Continued on page 172) 


ATROPHIC RHINITIS. 
Harotp M. Hays, M.D., F.A.CS., 
New York. 


No more baffling condition presents itself than 
this disease which has had more remedies suggested 
for its relief than any other that I know of with 
the exception of eczema. None of these remedies is 
applicable to all cases and yet any one might work 
in any given case. 

There are two chief symptoms in atrophic rhinitis 
which are extremely distressing. These are the 
nauseating odor and the daily drying up of the mu- 
cosa resulting in crusting. I have seen crusts so 
large that they represented an actual cast of the 


. inside of the nose and the odor has often been so 


— that the patient could not stand the “taste” 
of it. 

What is the etiology of this disease? One must 
think of syphilis first but not by any means are all 
cases of atrophic rhinitis due to syphilis. I have 
had. Wassermann tests made on a number of these 
patients and most often have the reports come back 
negative. The next cause that comes to mind is an 
old sinus disease which has remained uncured. The 
sinus trouble may have started in childhood, the 
constant irritation first causing a hypertrophy and 
then an atrophy of the mucosa. This implies that 
there is or there was an infection by pathogenic or- 
ganisms and that suclr is the case in certain cases is 
well proved by the relief that has been obtained by 
the employment of vaccines. I had one severe case 
which was treated by every conceivable method for 
nearly twenty years without any result but finally 
I had an autogenous vaccine made. After ten inocu- 
lations I was called to the Army and did not see 
her again for a year and a half. During that interval 
she had not needed any treatment and now six 
monihs after my return she is apparently well. Her 
trouble started from a large diseased ethmoid cell 
which was constantly oozing thick pus. 

However, a new etiological factor has come to my 
mind during the past year—that is the poisoning by 
food .proteins. We know of the protein poisoning 
in hay fever and various other allergys. tt is now 
recognized as a causative factor in eczema. Why 
should not the same reasoning hold true in atrophic 
rhinitis? There are various chemical companies that 
make food proteins today and the method of test- 
ing the patient is easy. 

Operative interference in these cases should not 
even be suggested unless it be for the relief of some 
sinus disease or to throw the septum over to the 
opposite side in those cases where the disease is 
onesided as it often is. Temporary relief can only 
be obtained by the frequent washing out of the nose 
with a mild alkaline solution followed by an oil 
spray. 

2178 Broadway. 
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The Man Young at Fifty 


HANDSOMENESS AS A WORTHY ENTER- 
PRISE FOR THE MATURE ADULT.—I. 


Recovery of Comeliness Through Regulated Be- 
havior, Right Effort and Self-Adjustment, Thus 
Restoring Poise and Structural Tone. 


J. Maptson Taytor, A.B., M.D. 


PROFESSOR OF PHYSICAL THERAPEUTICS AND DIETETICS, 
MEDICAL DEPARTMENT, TEMPLE UNIVERSITY. 


Philadelphia, Pa. 


A deeper truth than might at first appear lies in the 
adage “handsome is that handsome does.” Right be- 
havior is so in accord with harmonious workings of all 
liuman energies, and so uniform is the reward shown by 
a pleasing expression, a grace of movement and struc- 


‘ tural efficiency, that we may profitably adopt rules of 


conduct for realizing these esthetic objectives. Even as 
the “expression mirrors the soul” so does poise in the 
emotional realm mirror equally the play of growth and 
repair energies, also the power and growth of per- 
sonality. 

We may also approach the topic of maintaining and 
enhancing personal appearance with full regard for 
scientific justification, practical deductions and efficient 
recommendations. 

To increase one’s native or inherent endowments, to 
maintain them at their best and bring them to relative 
ferfection, is an impulse of all sentient beings. In pro- 
portion as this ambition is achieved does the individual 


‘and likewise the group, reach planes of living worthy of 


self satisfaction and self respect. 

Since human beings are the most liberally endowed 
and since the nature of their endowments are of the 
highest order, variety and potency, the attainment of 
superior qualities are. displayed through physical ex- 
pression of comeliness of appearance. Hence it is 
plain that to achieve all the handsomeness compatible 
with one’s hereditaments is worthy of every one, at any 
age or condition in life. 

We need only cite in evidence the mythogeny of that 
most intelligent, sympathetic and broad visioned people, 
the Greeks, in their prime, to behold in retrospection the 
above statements verified. 

How to retain or regain comeliness of form or feature 
is an enterprise by no means to be depreciated, and least 
of all by physicians. 

Loss of comeliness on the other hand serves as a 
parting of the ways more often than is remembered, 
wherefrom retardation in health ensued. This depre- 
ciation of appearance also serves as a favorable oppor- 
tunity and hint for the physician, which should be 
neither made light of nor neglected. As time and bio- 
logic changes move on relentlessly, certain components 
of beauty must fade. The epoch of philosophic renun- 
ciations has begun. 

To be sure the sheen of the skin, of the hair, must 
alter but many precious qualities of even these struc- 
tures can be preserved. Among those which can be 
retained and greatly improved are grace, proportion, 


alertness, charm of expression, and held till the end 


of a long life. 
Much Bo be done to enhance the elements of good 


looks through judicious effort, by means of muscle re- 
education alone, through the release of contractures, ad- 


hesions, and by mobilization of joints, the restoration of 
elasticity, pliancy, tonicity, also the balancing of pres- 
sure and relaxation caused by prodigal or deficient capa- 
bilities in the supporting structures. Here we have the 
elements of normality in posture, in: attitudes assumed 
whereby not only is grace assured but also skill in the 
arts and industries. 

By means of movement training long impaired facili- 
ties and proficiencies can be reacquired, also a considera- 
ble part of not only former niceties in proportion, in 
shapeliness, in poise, in grace of attitude and movement, 
in tissue qualities. Likewise js it possible for some to 
achieve and display, through special efforts, a subtle 
quality of charm never before suspected. 

That master of medicine, the late S. Weir Mitchell, 
was a marvel in determining just where and how to in- . 
itiate a campaign of betterment, to seize an opportunity, 
or to achieve the seemingly impossible. Many times I 
have seen him utilize vanity as a strategic position, to 
hint tactfully at the incidental possibilities furnished by 
systematic treatment applied judiciously in order to 
raise the coefficient of pulchritude and to reinforce this 
asset upon occasion by making it a fulcrum for special 
c ration. It was my privilege to carry out many 
details of this praiseworthy conspiracy. Here we have 
the resources of guiding the emotional trends. 

There must always be supplied—whenever possible— 
some definite starting point or objective for resolve, for 
self-determination and for choice. Elsewhere I have 
enlarged upon this important phase of the art of medi- 
cine and have cited graphic instances. ; 

When solicitude for a recrudescence of handsomeness 
can be roused—which is not always easy—and the neces- 
sary forces set in motion, there is supplied a point 
a’appui for rallying long dormant or unsuspected ener- 
gies and for projecting them along lines parallel to 
those already determined by the medical adviser. 

Nor in this function of variability or changeability 
confined to the female of the species. The lord of crea- 
tion is likewise vulnerable on that side of his nature. 

All experienced physicians meet problems of deep 
cbscurity which, however, will yield to the magic touch 
ot expectation aroused ; individuals who, from pitifully 
repulsive looking chagrined creatures, can often be made 
to bloom into healthy, happy members of society, upon 
merely arousing confident hope, but especially by “re- 
pairing the ravages of time,” and of adverse circum- 
stance. Of course, there must be a fair foundation on . 
which to build. 

How many “nervous invalids,” difficult dispositions, 
maladjustments of the psyche to environment, infirmi- 
ties of temper and temperament, dwellers in the vales of 
gloom, are there whose asperities- would soften, whose 
flabbiness would merge into vigorous self-confidence by 
a mere rehabilitation of ‘their aforetime good looks, can 
only be surmised. They assuredly are many. For the 
restoration of handsomeness more gratitude is often ex- 
hibited than for the restitution of valuable working 
powers. Depression of mind, with all the unlovely col- 
laterals of psychopathy, the veritable hobgoblins of de- 
spair, more often than not are the products of loss of 
fine appearance, of the subsidence of youthful charm, 
of carelessness in demeanor. Not only is agreeability 
of feature and of form an asset in social competitions, 
but also in business. As an index of health a good ap- 
pearance serves many a reliable and reputable purpose. 
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We may row inquire how much can be done thro 
the avenue of muscle re-education to achieve a comeli- 
ness, a winning quality, an impressiveness, demeanor, 
“mien,” or “presence,” 

The definite objectives or correctives to be aimed at 
in enhancin, looks by means of muscular re-edu- 
cation may be summarized as follows: 

The ‘skin, reflecting as it does the surface beauty, 
may be improved and usually is, by almost any form or 
kind of wholesome activities, preferably in the open air. 
System is of course vastly better than any haphazard 
doings. In particular should the overmature skin be 
raanipulated, freeing the subdermal structures, thus af- 
fording more complete surface circulation, innervation, 
also a balance is secured in the heat ing and heat 
eliminating mechanisms, hence repair of surface nutri- 
tion. Wrinkles and tightly drawn areas of skin are thus 
released, fat distributed, or in thin persons fat is en- 
couraged to deposit in hollow areas. 

One may ask what are the chief deformations or de- 
fects which constitute loss of grace, hence agility or 
proficiency in automatic poise. First minor defects oc- 
curring in a child at birth or during developmental stages 
showing in restrictions of adjustment in the support- 
ing or partly supporting, and partly the movement acts 
can often be removed by training; next habit restric- 
tions. due to hesitation or suspense in spontaneous ac- 
tion, can be eliminated by conferring confidence. 

The elements of minor deformation such as contract- 
ure, rigidities, tonic spasm, affecting a part which is 
often found tender to touch, are exaggerations of or- 
iginally faulty postures, or protective attitudes assumed, 
and exist in every mature adult more or less. When 
these are removed or minimized there is permitted in 
most of these areas that freedom of movement which 
goes so far toward restoring youthfulness of appearance. 
Hence it is peculiarly desirable that these elements of 
awkwardness and deformation shall be removed, first 
by passive manipulations, and later by active movements, 
always in precise directions and degrees. Effects are 
not to be assured by such inexact exertions as house- 
hold, domestic or industrial drudgeries, or even by gar- 
dening or active sports, however much they may con- 
tribute. Hence expert guidance in precise, full, primi- 
tive movements are needed, following by training in 
free, graceful attitudes in sitting, standing, in locomo- 
tion, and in the exact movements of the arms and hands. 
- Grace of movement is the largest direction of gain 
to be expected and, when all is said, proves to be the 
most valuable esthetic achievement at any age. In pur- 
suit of grace, agility; of balanced and exact control of 
the gross structures, the point to be kept in mind is 
the frequent performance of full, free, but always pre- 
cise. movements similar to those which the individual 
could, and presumably did, perform most prodigally dur- 
ing adolescent prime. The paramount agency is the 
wish, the desire, the resolve to regain that which did 
exist but which was consciously or unconsciously re- 
nounced as gone forever. 

Few do their full duty to themselves in this particular, 
hence the spectacles of loutishness in gait, and especially 
in attitudes so commonly shown by even young chil- 
dren. Observe any group of school children, especially 
while walking to and from school or even in the full 
tide of active play; faults of attitude will be pathetically 
noticeable. They are due first of all-to local inadequa- 
cies but chiefly to self-consciousness, impetuous eager- 
ness, Or its opposite, apathy; and next to local weak- 
nesses due to faulty development or minor disorders or 
to both. Awkwardness is often due to exaggerated 
self ‘suppression or to disordered emotional or mental 
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states of which the element of timidity, shyness, or 
other emotive correlate of uncertainty or lack of con- 
fidence. These faults of shape and adjustment can be 
readily corrected during childhood, as is shown by the 
vast betterment in maintaining right attitudes which 
follows military training, or any exact drilling, in young 
adults. Other forms of training are much better, nota- 
bly the eurythmic dancing of Jean Dalcroze and many 
similar systems now coming into vogue. In the mature 
adult the difficulties are of course much greater. Suc- 
cess, howéver, sometimes comes beyond all expecta- 
tion, even in seriously deformed conditions. 

Perhaps no one contribution to handsomeness is more 
desirable than grace of attitude and movement. For- 
tunately even by a moderate devotion to self-betterment 
most mature persons can acquire a better carriage, gait, 
dignity and pleasing demeanor than ever possessed be- 
fore. They can thus become handsomer at forty or 
fifty than they were at twenty or thirty. ; 

Restoration of comeliness may thus come to be 
reckoned as an accessory defense reaction and, while 
not of fundamental character yet reliable and practical. 
The influences exerted are first upon the motor mechan- 
isms through which the largest effects can be produced 
since they underlie nutrition, blood integrity, functional 
poise. The well being thus induced reacts all along the 
line as well as securing the more obvious body adjusta- 
bilities. 

The guiding forces being the emotions, feelings, the 
affective faculties, these need concrete arousing. In 
close association lie the great regulative mechanisms, 
the blood glands, the endocrines which Cannon has so 
ably shown to be the key to changing emotions. Thereby 
the whole organism profits, the selfhood as well as the 
cells and fluids. Thus recovery of the so-called exter- 
nals—though the internals are closely interwoven as 
causes—lead to poise in finer, spiritual attitudes, in con- 
fidence, self-respect, ambition, in expansion of purpose 
and aid in putting edge on initiative or achievement. The 
enterprise while supplemental to first aid measures be- 
comes none the less a close analogue by fortifying the 
organic interactions. Thus constitutional harmonies 
are assured after mental shock, injury or disablement 
due to fugctional commotion. 

Especially is this effect of commotion shown when 
depression follows upon disorders of digestion, of body 
chemistry, metabolism, whereby hope, ambition, and ex- 
pectation react on appetite, on assimilation, on sleep. 

Any experienced physician can, upon reflection, recall 
this interrelationship although rarely realizing the con- 
nection with vanity or self-esteem. 

Significant contrasts thus come into view with con- 
vincing foree. He will be quick to see the point when 
he contrasts the real cause with the real effect. Should 
the assertion be challenged at least the most dubious 
will admit that to restore beauty to a bereaved woman, 
the cherished hair, smoothness to skin, lustre to the eye, 
the grace of movement, these often go far toward saving 
the reason when in jeopardy. I could cite many con- 
vincing instances. Here is one! Benjamin Franklin in 
his confidential letters to a friend discants upon the 
wisdom of selecting a mature, a rather passe woman as 
a mistress, describes the marvellous return of beauty 
through devotion to one unduly neglected, who thus 
blooms under the touch of affection and concludes: “and 
lastly, they are so grateful.” Another: A colleague of 
mine asked me to take charge of his valued secretary, 
a woman of “a certain age” who had fallen into a pitiful 
mental depression. She was the daughter of his clergy- 
man and had suffered at the hands of cupid. So soon 
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HANDSOMENESS AS A WORTHY ENTER- 
PRISE FOR THE MATURE ADULT.—I. 


Recovery of Comeliness Through Regulated Be- 
havior, Right Effort and Self-Adjustment, Thus 
Restoring Poise and Structural Tone. 


J. Mapison Taytor, A.B., M.D. 
PROFESSOR OF PHYSICAL THERAPEUTICS AND DIETETICS, 
MEDICAL DEPARTMENT, TEMPLE UNIVERSITY. 


Philadelphia, Pa. 


A deeper truth than might at first appear lies in the 
adage “handsome is that handsome does.” Right be- 
havior is so in accord with harmonious workings of all 
liuman energies, and so uniform is the reward shown by 
a pleasing expression, a grace of movement and struc- 


’ tural efficiency, that we may profitably adopt rules of 


conduct for realizing these esthetic objectives. Even as 
the “expression mirrors the soul” so does poise in the 
emotional realm mirror equally the play of growth and 
repair energies, also the power and growth of per- 
sonality. 

We may also approach the topic of maintaining and 
enhancing personal appearance with full regard for 
scientific justification, practical deductions and efficient 
recommendations. 

To increase one’s native or inherent endowments, to 
maintain them at their best and bring them to relative 
perfection, is an impulse of all sentient beings. In pro- 

rtion as this ambition is achieved does the individual 
and likewise the group, reach planes of living worthy of 
self satisfaction and self respect. 

Since human beings are the most liberally endowed 
and since the nature of their endowments are of the 
highest oiler, variety and potency, the attainment of 
superior qualities are. displayed through physical ex- 
pression of comeliness of appearance. [lence it is 
plain that to achieve all the handsomeness compatible 
with one’s hereditaments is worthy of every one, at any 
age or condition in life. 

We need only cite in evidence the mythogeny of that 
most intelligent, sympathetic and broad visioned people, 
the Greeks, in their prime, to behold in retrospection the 
above statements verified. 

How to retain or regain comeliness of form or feature 
is an enterprise by no means to be depreciated, and least 
of all by physicians. 

Loss of comeliness on the other hand serves as a 
parting of the ways more often than is remembered, 
wherefrom retardation in health ensued. This depre- 
ciation of appearance also serves as a favorable oppor- 
tunity and hint for the physician, which should be 
neither made light of nor neglected. As time and bio- 
logic changes move on relentlessly, certain components 
of beauty must fade. The epoch of philosophic renun- 
ciations has begun. : 

To be sure the sheen of the skin, of the hair, must 
alter but many precious qualities of even these struc- 
tures can be preserved. Among those which can be 
retained and greatly improved are grace, proportion, 


alertness, charm of expression, and held till the end 


of a long life. 
Much Pe be done to enhance the elements of good 


looks through judicious effort, by means of muscle re- 
education alone, through the release of contractures, ad- 


hesions, and by mobilization of joints, the restoration of 
elasticity, pliancy, tonicity, also the balancing of pres- 
sure and relaxation caused by prodigal or deficient capa- 
bilities in the supporting structures. Here we have the 
elements of normality in posture, in: attitudes assumed 
whereby not only is grace assured but also skill in the 
arts and industries. 

By means of movement training long impaired facili- 
ties and proficiencies can be reacquired, also a considera- 
ble part of not only former niceties in proportion, in 
shapeliness, in poise, in grace of attitude and movement, 
in tissue qualities. Likewise is it possible for some to 
achieve and display, through special efforts, a subtle 
quality of charm never before suspected. 

That master of medicine, the late S. Weir Mitchell, 


was a marvel in determining just where and how to in- . 


itiate a campaign of betterment, to seize an opportunity, 
or to achieve the seemingly impossible. Many times I 
have seen him utilize vanity as a strategic position, to 
hint tactfully at the incidental possibilities furnished by 
systematic treatment applied judiciously in order to 
raise the coefficient of pulchritude and to reinforce this 
asset upon occasion by making it a fulcrum for special 
co-operation. It was my privilege to carry out many 
details of this praiseworthy conspiracy. Here we have 
the resources of guiding the emotional trends. 

There must always be supplied—whenever possible— 
some definite starting point or objective for resolve, for 
self-determination and for choice. Elsewhere I have 
enlarged upon this important phase of the art of medi- 
cine and have cited graphic instances. : 

When solicitude for a recrudescence of handsomeness 
can be roused—which is not always easy—and the neces- 
sary forces set in motion, there is supplied a point 
d’appui for rallying long dormant or unsuspected ener- 
gies and for projecting them along lines parallel to 
those already determined by the medical adviser. 

Nor in this function of variability or changeability 
confined to the female of the species. The lord of crea- 
tion is likewise vulnerable on that side of his nature. 

All experienced physicians meet problems of deep 
cbscurity which, however, will yield to the magic touch 
of expectation aroused ; individuals who, from pitifully 
repulsive looking chagrined creatures, can often be made 
to bloom into healthy, happy members of society, upon 
merely arousing confident hope, but especially by “re- 
pairing the ravages of time,” and of adverse circum- 


stance. Of course, there must be a fair foundation on . 


which to build. 

How many “nervous invalids,” difficult dispositions, 
maladjustments of the psyche to environment, infirmi- 
ties of temper and temperament, dwellers in the vales of 
gloom, are there whose asperities- would soften, whose 
flabbiness would merge into vigorous self-confidence by 
a mere rehabilitation of their aforetime good looks, can 
only be surmised. They assuredly are many. For the 
restoration of handsomeness more gratitude is often ex- 
hibited than for the restitution of valuable working 
powers. Depression of mind, with all the unlovely col- 
laterals of psychopathy, the veritable hobgoblins of de- 
spair, more often than not are the products of loss of 
fine appearance, of the subsidence of youthful charm, 
of carelessness in demeanor. Not only is agreeability 
of feature and of form an asset in social competitions, 


bat also in business. As an index of health a good ap- 


pearance serves many a reliable and reputable purpose. 
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We may row inquire how much can be done thro 
the avenue of muscle re-education to achieve a comeli- 
ness, a winning quality, an impressiveness, demeanor, 
“mien,” or “presence,” 

The definite objectives or correctives to be aimed at 
in enhancing good looks by means of muscular re-edu- 
cation may be summarized as follows: 

The skin, reflecting as it does the surface beauty, 
may be improved and usually is, by almost any form or 
kind of wholesome activities, preferably in the open air. 
System is of course vastly better than any haphazard 
doings. In particular should the overmature skin be 
raanipulated, freeing the subdermal structures, thus af- 
fording more complete surface circulation, innervation, 
also a balance is secured in the heat ing and heat 
eliminating mechanisms, hence repair of surface nutri- 
tion. Wrinkles and tightly drawn areas of skin are thus 
released, fat distributed, or in thin persons fat is en- 
couraged to deposit in hollow areas. 

One may ask what are the chief deformations or de- 
fects which constitute loss of grace, hence agility or 
proficiency in automatic poise. First minor defects oc- 
curring in a child at birth or during developmental stages 
showing in restrictions of adjustmént in the support- 
ing or partly supporting, and partly the movement acts 
can often be removed by training; next habit restric- 
tions due to hesitation or suspense in spontaneous ac- 
tion, can be eliminated by conferring confidence. 

The elements of minor deformation such as contract- 
ure, rigidities, tonic spasm, affecting a part which is 
often found tender to touch, are exaggerations of or- 
iginally faulty postures, or protective attitudes assumed, 
and exist in every mature adult more or less. When 
these are removed or minimized there is permitted in 
most of these areas that freedom of movement which 
goes so far toward restoring youthfulness of appearance. 
Hence it is peculiarly desirable that these elements of 
awkwardness and deformation shall be removed, first 
by passive manipulations, and later by active movements, 
always in precise directions and degrees. Effects are 
not to be assured by such inexact exertions as house- 
hold, domestic or industrial drudgeries, or even by gar- 
dening or active sports, however much they may con- 
tribute. Hence expert guidance in precise, full, primi- 
tive movements are needed, following by training in 
free, graceful attitudes in sitting, standing, in locomo- 
tion, and in the exact movements of the arms and hands. 
- Grace of movement is the largest direction of gain 
to be expected and, when all is said, proves to be the 
most valuable esthetic achievement at any age. In pur- 
suit of grace, agility, of balanced and exact control of 
the gross structures, the point to be kept in mind is 
the frequent performance of full, free, but always pre- 
cise movements similar to those which the individual 
could, and presumably did, perform most prodigally dur- 
ing adolescent prime. The paramount agency is the 
wish, the desire, the resolve to regain that which did 
exist but which was consciously or unconsciously re- 
nounced as gone forever. 

Few do their full duty to themselves in this particular, 
hence the spectacles of Joutisliness in gait, and especially 
in attitudes so commonly shown by even young chil- 
dren. Observe any group of school children, especially 
while walking to and from school or even in the full 
tide of active play; faults of attitude will be pathetically 
noticeable. They are due first of all-to local inadequa- 

cies but chiefly to self-consciousness, impetuous eager- 
ness, Or its opposite, apathy; and next to local weak- 
nesses due to faulty development or minor disorders or 
to both. Awkwardness is Gften due to exaggerated 
self ‘suppression, or to disordered emotional or mental 
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states of which the element of timidity, shyness, or 
other emotive correlate of uncertainty or lack of con- 
fidence. These faults of shape and adjustment can be 
readily corrected during childhood, as is shown by the 
vast betterment in maintaining right attitudes which 
follows military training, or any exact drilling, in young 
adults. Other forms of training are much better, nota- 
bly the eurythmic dancing of Jean Dalcroze and many 
similar systems now coming into vogue. In the mature 
adult the difficulties are of course much greater. Suc- 
cess, howéver, sometimes comes beyond all expecta- 
tion, even in seriously deformed conditions. 


Perhaps no one contribution to handsomeness is more 
desirable than grace of attitude and movement. For- 
tunately even by a moderate devotion to self-betterment 
most mature persons can acquire a better carriage, gait, 
dignity and pleasing demeanor than ever possessed be- 
fore. They can thus become handsomer at forty or 
fifty than they were at twenty or thirty. . 

Restoration of comeliness may thus come to be 
reckoned as an accessory defense reaction and, while 
not of fundamental character yet reliable and practical. 
The influences exerted are first upon the motor mechan- 
isms through which the iargest effects can be produced 
since they underlie nutrition, blood integrity, functional 
poise. The well being thus induced reacts all along the 
line as well as securing the more obvious body adjusta- 
bilities. 

The guiding forces being the emotions, feelings, the 
affective faculties, these need concrete arousing. In 
close association lie the great regulative mechanisms, 
the blood glands, the endocrines which Cannon has so 
ably shown to be the key to changing emotions. Thereby 
the whole organism profits, the selfhood as well as the 
cells and fluids. Thus recovery of the so-called exter- 
nals—though the internals are closely interwoven as 
causes—lead to poise in finer, spiritual attitudes, in con- 
fidence, self-respect, ambition, in expansion of purpose 
and aid in putting edge on initiative or achievement. The 
enterprise while supplemental to first aid measures be- 
comes none the less a close analogue by fortifying the 
organic interactions. Thus constitutional harmonies 
are assured after mental shock, injury or disablement 
due to fugctional commotion. 

Especially is this effect of commotion shown when 
depression follows upon disorders of digestion, of body 
chemistry, metabolism, whereby hope, ambition, and ex- 
pectation react on appetite, on assimilation, on sleep. 

Any experienced physician can, upon reflection, recall 
this interrelationship although rarely realizing the con- 
nection with vanity or self-esteem. 

Significant contrasts thus come into view with con- 
vincing foree. He will be quick to see the point when 
he contrasts the real cause with the real effect. Should 
the assertion be challenged at least the most dubious 
will admit that to restore beauty to a bereaved woman, 
the cherished hair, smoothness to skin, lustre to the eye, 
the grace of movement, these often go far toward saving 
the reason when in jeopardy. I could cite many con- 
vincing instances. Here is one! Benjamin Franklin in 
his confidential letters to a friend discants upon the 
wisdom of selecting a mature, a rather passe woman as 
a mistress, describes the marvellous return of beauty 
through devotion to one unduly neglected, who thus 

blooms under the touch of affection and concludes: “and 
lastly, they are so grateful.” Another: A colleague of 
mine asked me to take charge of his valued secretary, 
a woman of “a certain age” who had fallen into a pitiful 
mental depression. She was the daughter of his clergy- 
man and had suffered at the hands of cupid. So soon 
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as the spinster appeared it was plain she had the makings 
of a fine figure of a woman but was wofully disfigured 
by an acne punctata or black pimples. After some pre- 
liminary questioning I blurted out: “will you co-operate 
with me in every particular if I restore your skin to 
its pristine loveliness?” She promised none too hope- 
fully. In a month the skin was restored and the jaded 
spirit likewise diffused a gentle glow. ; 

Another case: A certain lovely woman, a friend of 
amy wife, who had delayed perpetrating matrimony was 
disfigured by a large, hideous hairy mole on the cheek, 
bristly, aggressive, which had somehow escaped the 
electric needle. She could scarcely be persuaded to 
mingle with her kind, became almost a recluse, her 
whore life seemed a failure. I offered to remove this 
and, as she was quite wealthy, | jokingly offered to clear 
this away and substitute a charming dimple for a ridic- 
ulous fee. She eagerly assented. This was forthwith 
accomplished whereupon her wedding bells soon pea'ed 
and all was more than well. ; 

In those treading steadily the downward curve, who 
have ceased to consciously care for appearances, the 
effects of recovering charm, and grace, is as forceful 
in restoring serenity, cheerfulness, health, as is the re- 
lease from a real decrepitude. 

Among thé handicaps capable of being removed, are 
flat-feet, broken arches, other forms of lameness, ob- 
stinate corns, bunions, deformations of shoulders, neck 
stiffness, hollow chest, wrinkles, hanging belly, stodgi- 
ness, clumsiness, Over-weight, leanness, twists in the 
spinal column, hip heaviness, sacroiliac displacements, 
adhesions, of structures, such as scars from burns, the 
binding deformities of pleural adhesions, joint fixations. 
A whole host of deformations are due to so-called 
“rheumatic” really fibromyositic contractures which 
have resisted all onslaughts of medication or amulets or 

t remedies. It just happens my taste and aptitudes 
i¢ in these bio-kinetic remediations and readjustments. 

The fountain of youth is no mere myth; it is today 
‘as actual, as obtainable, as efficatious as ever it was, 
whatever exaggerations of statements may have marred 
confidence. 

Yes, many of the more precious attributes of youth 
can be retained by the practise of good conduct, and 
even some can be regained when sadly deteriorated. 

The role of beautifier is scorned by some superior 
M.D.’s who acquire self-merit by belittling it. They 
make a sad mistake; often do they save the husks and 
permit the kernal to escape. 

How far can the effects of rejuvenating measures go 
in the recovery of comeiiness? Why, very far indeed 
if the effort be expended in promising directions and 
in the right manner and locality. 

Of course in the middle aged the sheen of the hair 
departs never to return; the bloom of the skin likewise 
changes to the appropriate ruddiness of maturity. Yet 
who but a vain one would wish it otherwise? Appro- 
priateness is the crux of middle aged esthetic endeavor. 
Artificialities such as dying the hair is both ludicrous 
and pathetic. The dyer shows himself or herself to be 
such a silly, such a misreader of the hearts of the be- 
holder. It is an insult to you and to me. Yet the hair 
can in great measure be conserved by those who strive 
faithfully and wisely. The chief means is to self-manipu- 
late the scalp long and thoroughly. So of wrinkles. 
Why do wrinkles form? Largely through self-conscious 
worrisome screwing up of the muscles of the face, in 
keeping the muscles and fibrous structures tense. 

A famous beauty of old New York, distinguished 
more for placid loveliness of face than for wit or clever- 
ness, known as “Baby B——” was asked how she was 
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enabled to keep her skin like a lily till late life, replied: 
“Why of course I will not allow myself to worry, I 
never take anything seriously ; I don’t even think.” How- 
ever, while the lustre of the skin may elude deteriora- 
tion by such bovine placidity, any one who sets our 
sedulously to keep the most preservable of charms— 
and that is grace of movement—must work hard and 
diligently and judicidusly. 

Fecha’ I may cite the world famous American 
beauty, now for many years a resident of Dinard, 
France, Lady H. H. Her I knew intimately when a bov 
and she then a middle aged woman. When long past 


eighty she was the admired beauty, the graceful dancer, — 


and, what is more wonderful, the famous singer. It 
was my privilege to get from this really amazing victor 
over old age effects and disfigurations., a long letter 
setting forth in detail her methods. If space permitted 
I would briefly epitomize her training rules. They may 
stand as a type of what any one needs to do in order 
to achieve such phenominal success. In -effect they 
have been embodied in the next few pages. 
(To be concluded in August issue.) 


Surgery 


Orthopedic Dispensary Turned Butcher Shop. 
Professor Adolph Lorenz, chief surgeon in orthopedic sur- 
gery in the municipal hospital of Vienna, and who is well 


known in America for a series of brilliant operetions’ performed . 


here some years ago, has recently turned butcher. His 
has been turned entirely to slicing off thin pieces of bacon 
for the starving children of Vienna. 4 

In an interview with an American Red Cross representative 
recently, Dr. Lorenz said: 

“If you wish to learn the condition of the people of a place 
go to the public dispensaries. 

“The municipal hospital of Vienna, well known to American 
medical students, has enabled me to reciate the difference 
between the general condition of the children and parents be- 
fore the war with their present condition, after five years of 
undernourishment and hunger. The war has impoveri 
and made hopelessly destitute especially the middle 

“Cases of abject pauperism have become a common feature 
of our work. Formerly I used to emphasize to my students 
the fact that a general te diagnosis can often be made 
from a certain distance. e face of a healthy child forms 
a striking contrast beside the pale faces of those about him. 
You see at once that these pale faces are due to congenital de- 
formity, and maybe to a paralysis which has nothing to do 
with constitutional conditions. 

“Today these striking differences between children afflicted 
with congenital deformities and those suffering from rickets 
or tuberculous diseases of the bones and joints exist no longer. 
All the children are equally pale, haggard, and-worn out. Their 
faces are those of old people. Their mouths have forgotten 
what it is to smile. The eyes look sadly and wearily out of 
their hollow, sunken orbits. Their skin is flabby, squamous, 
and has lost its natural succulency. Their flesh has shrunk. 
Their color has faded. Their bones are softened. 

All these distressing conditions have resulted from a 
longed lack of proper food. Often the children’s legs ook 
more like corkscrews than anything else. Their bones have 
become unfit to bear the burden of their bodies. When forced 
to bear up their weight, they very frequently snap like green 


willow sticks. 

Wy ching = ay is the daily toll of victims in tuberculous cases, 
the fate of the unfortunate youths of both sexes is even more 
so. These drag themselves along, crying out for help that 
nobody can give them, and this just because they are starving. 

“Under circumstances like this I began to hate my work. 
But happily an event occurred which brought about a ch 
and I again learned to love the work, because it then seem 
less hopeless. It wasn’t by inventing a new method of opera- 
tion on the emaciated bodies of the wretched little patients 
that I took fresh spirit, but by having to perform operations 
with a knife bigger than any I had ever used before. 

“T cut, and cut until my hands ached and became callous. 
Yet not a drop of blood flowed from the wounds. On I went 
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until the knife dropped from my nerveless hand, and the next 
day I delighted afresh. in the same butchery. 

“Indeed, during the last two weeks I have been a butcher, 
and never in ‘my life have I thought more highly of my work. 
For the present, I place butchery higher than my medical art! 

“Such a change was brought about by the arrival in Vienna 
of a carload of American Red Cross bacon and condensed 
milk. A sixth part of this treasure I was called upon to dis- 

se of in my dispensary, and I can assure everybody that 
coobaer on American Red Cross sides of bacon is a wonderful 
art when the butcher sees the outstretched hands of the poor 
children, many of whom have never tasted fat in their lives. 

“*Sent to you by Miss America!’ I sometimes say to the 
childven as I distribute the slices of bacon. ‘I shall t cher 
in your name.’ And I derived a pleasure from these operations 
I had never experienced before. 

“But our larder has nearly become empty. It has to be re- 
pleni Though an old man, I want to change my profes- 
sion and for the rest of my life be a butcher, working on 
American Red Cross bacon and distributing condensed milk 
among the starving children of Vienna. 

“I ask American fathers and mothers to help me in this con- 
version. My butchery is surgery on a higher scale.” 


The X-Ray Movie. 

Combining in a single apparatus the moving picture camera 
and the #-ray machine, two French scientists, Dr. Lormon and 
Comandon, have worked out a “radiocinematograph” which 
makes possible movies of the interior functioning of living or- 
ganisms. Although not yet entirely perfected, the new inven- 
tion has reached the practicable stage, and it opens up new 
fields of investigation which radiology will not be slow to 
enter. 

Medical experts attached to the American Red Cross Com- 
mission to Europe are already considering its application to 
special problems raised by the unprecedented epidemics now 
“sweeping central and eastern Europe. 

Discussing the invention, Dr. Lormon states that the greatest 
difficulty encountered was the r of thermic infiltration by 
the ultra-violet rays during the photographing of the subjects. 
To overcome this difficulty the inventors devised a method for 
changing the character of the rays employed, an achievement 
comparable to the original discovery of the Roentgen ray. 


Tuberculosis of the Kidney. 

Tuberculosis of the kidney is a common finding. In every 
instance in our cases in which tuberculosis bacilli were found 
in the urine coming from the ureter, a definite tuberculous 
process was demonstrated in the kidney. It is of the greatest 
importance to recognize the condition while the process is con- 
fined to a single kidney. When only one kidney is involved, 
the ultimate results of its removal will be very good, but if the 
condition has reached the other kidney, no form of treatment 
is effective. Under ordinary circumstances, if one kidney is 
extensively involved and the other only slightly, the one show- 
ing greatest destruction should be removed unless there is evi- 
dence that the disease is ny Undoubtedly tuberculosis of 
the kidney is often secondary to tuberculosis of the lungs. 
healed lesion in the lung, or a fairly inactive one, is not a 
contraindication to removal of a iilney in which an active 
tuberculosis exists. It adds to the risk, but the operation offers 
the patient much more than any other treatment. 

In the technic of the removal of a tuberculous kidney, the 
perirenal fat must be removed completely and the cut end o 
the ureter isolated, or the entire wound may become infected 
and tuberculous with very serious results. Tubercles are found 
in the tissues of the ureter, and in manv cases in the bladder. 
Remoyal of the entire ureter has been advocated, but this adds 
greatly to the extent of the wound and does not accomplish 
its purpose, as a ureter cut off at the bladder offer the same 
opportunity for soiling as it does whenscut off at the kidney 
wr To prevent infection from the cut end of the ureter 

. J. Mayo devised the plan of suturing the end of the ureter 
to the skin so that it prolapses out of the wound. Sometimes 
it is difficult to free the stiff ureter sufficiently to get it ‘en- 
-tirely out of the wound. If this cannot be done the end of 
the ureter is freed for several inches and the ligated end is 
threaded into a rubber tube, which is allowed to project from 
the wound for at least six days. In this manner, any soiling 
from the cut end of the ureter is carried to the outside by 
the tube and is not poured into the perirenal tissues. The re- 
sults following these procedures of isolating the ureter after 
nephrectomy for tuberculosis of the kidney indicate their 
great importance.—(E. S. Judd in Minn. Med., May, 1920.) 
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_ Gastric Adenoma. 

Owing to the frequency of cancér of the stomach, Emil 
Novak, Baltimore, says that benign tumors of the same organ 
have received comparatively little attention. The most inter- 
esting neoplasms of this type are perhaps the adenomas, of 
which he reports a case. 

These fall into certain groups which may be recognized as 
follows: “1. Polypoid adenoma, either single or multiple (les 
polyadénomes polypeux). In this type, the interior of the 
stomach presents one or. more polypoid growths springing from 
the mucosa. As many as 300 have been reported in one case. 
2. The so-called polyadenoma en nappe of Menetrier.. This is 
vharacterized by involvement of large areas of stomach wall, 
measuring perhaps as much as 10 or 12 cm. in diameter. In 
this way large plaques are produced, rather than isolated 
polypoid outgrowths. 3. The adenomax of the Brunner gland 
type, which was first described by Hayem in 1897. The point 
of distinction in this variety is that the gland tissue of the 
tumor, even though the latter be located in the stomach itself, 
is of the type of the Brunner glands which are found normally 
in the duodenum. This is the rarest of the three forms. 
There is little definitely known as to the etiology of these 
growths, but it is commonly believed that they are due to a 
chronic gastric catarrh. While they may cause no serious 
symptoms for years, it is generally conceded that they have an 
adenocarcinomatous degenerative tendency. They occur usually 
in advanced life, the observed cases having been mostly in per- 
sons over 50: They have been more extensively studied in 
pathologic institutes from samples found at necropsy in patients 
that had died from other diseases. There are no distinctive 
er ance their oversight. In the marked cases perhaps 

e roentgen ray may be of service. 

The case here described was of the single polypoid adenoma 
type. There is no special point of predilection in the stomach 
interior. Microscopically, these tumors are formed chiefly of 
the overgrown glandular tissue of the gastric mucosa. “The 
glands themselves are commonly of the pyloric type and are 
lined.by cylindric epithelial cells, which are sharply marked off 
The nuclei are placed close to 
the latter, and goblet cells are numerous. A greater or less de- 
gree of cystic distension of the glands is common, and may be 
so marked as to give a honeycombed appearance to the cut 
surface of the tumor. The interglandular substance is a dense 
connective tissue, often showing moderate round-cell and leuko- 
cytic infiltration. The glandular tissue shows no tendency, in 
benign growths, to penetrate beyond the muscularis mucosae, 
a point emphasized by Napp.” The surgical problems involved 
in the treatment are comparatively simple—gastrotomy seeming 
to be the usual operation. In the case reported, the tumor was 
almost glandular, measuring about 3 cm. in diameter, the at- 
aeoie panes being 2 cm. in length, and about 0.5 cm. in diam- 
eter. It was apparently a benign pedunculated adenoma, re- 
moved by gastrotomy by the usual right rectus incision The 
article is illustrated—(J. A. M. A.) 


Complete Volvulus of Entire Mesentery. 


Walter D. Wise, Baltimore, reports the case of a woman 
who had been operated on two years previously in another city 
for pelvic trouble, but had not entirely recovered, having some 
abdominal discomfort and, at various times, attacks of severe 
pain and vomiting. When the abdomen was opened, consider- 
able straw-colored fluid and a loop of distended intestine were 
noted. Under the old scar was an intestinal coil tightly ad- 
herent to the parietal wall and containing in its wall a rather 
firm mass; running from this mass were two bands, one of 
which was causing the obstruction. Both were released, and 
the distended and discolored loop began immediately to im- 
prove in appearance. The adherent section of the bowel was 
easily freed, and could then be brought up into the field. It 
was seen that a mass about the size of an egg was embedded 
partly in the intestinal wall and slightly in the mesentery. It 
was a gauze sponge. 

Convalescence was smooth and satisfactory for seven days, 
when there was an attack of pain and some vomiting, which 
were relieved by an enema. ree days later, the patient had 
a similar but more violent attack beginning in the late after- 
noon. Exploration revealed adhesions of the intestine to the 
parietal wall and almost countless numbers of viscerovisceral 
adhesions, herniation of a large section of intestine through 
an arch made by two adherent loops, and torsion of the mes- 
entery of at least one complete turn, probably a turn and a 
quarter from right to left. The patient had a surprisingly 


calm convalescence.—(J. A. M. A., April 24, 1920.) 


Correspondence 


The Influence of Mind. 


To the Editor of Tue Mepitcat Trmes: 

It seems altogether probable that nany of your readers would 
have found the article, “The Influence uf Mind as a Factor in 
the Practice of Medicine,” in your April issue, more convinc- 
ing if its author had displayed a tolerant attitude toward those 
with whom he disagrees. To characierize as charlatans those 
who practice methods of healing other than those he has 
adopted is not the evidence of a suvund cause or of skill in 
argumentation. 

It is worthy of note in passing that the Doctor hails from 
California where, as was credibly stated in public by a mem- 
ber of his profession a few months ago in New York City, 
that approximately one-third of the population seek the spiri- 
tual means of healing practiced by Christian Scientists. That, 
in some degree, may account for his violence toward the stu- 
dents of this religion. That Christian Science heals the sick 
has been proved so irrefutably that to deny it is to lay one’s 
self open to the charge of ignorance or bias. 

The doctor’s admission of the important part played by the 
mind in the cause and cure of disease is just another instance 
of the awakening of the medical profession to the significant 
fact which Mrs. Eddy clearly set torth many years ago. 
page 208 of her chief work, Science and Health with Key to 
the Scriptures, she states: “Mind, not matter, is causation. A 
material body only expresses a material and mortal mind. A 
mortal man possesses this body, aud he makes it harmonious 
or discordant according to the images of thought impressed 
upon it. You embrace your body in your thought, and vou 
should delineate upon it thoughts of health, not of sickness.” 
Then it appears that Christian Science goes much further than 
the medical profession has gone as yct even to the extent of 
declaring that all diseases have a nicutal cause and a mental 
cure. Psychotherapy admits this within certain limitations, at- 
tributing the mental healing, howevci, to the influence not o 
the divine Mind, but to the human mind. While in mental ther- 
apy the patient may be and undoubtedly is relieved of physical 
discord and in that sense cured, in Christian Science the phys- 
ical healing is but the outward expression of spiritual enlight- 
enment which leaves the patient in an improved mental con- 


dition. True healing, as the Christian Scientist believes, is a — 
. spiritual process, the regeneration of human consciousness, the 


new birth, proclaimed in the Scriptuics. 

A much more friendly attitude ioward Christian Science 
than that displayed by the author of this article was recently 
expressed in the New York Medical Journal by a well-known 
physician, a lieutenant-colonel of the Medical Corps of the 

Army. In speaking of the healings by other methods 
after medical methods have failed, which one frequently hears 
about, he says that he formerly tliought they were cases of 
self-delusion, but, he declares, “I feel we cannot dismiss these 
testimonies with a learned bromide. The results of irregular 
practice are all around us. Ten Christian Science Churches in 
New York City alone (he should have said 23) cannot be 
blown away with a laugh. We have to admit that these sects 
and cults possess a knowledge of healing which we do not 
recognize.” 

Apert F. Grimore. 

We are bound to confess our admiration of the Publication 
Committee’s success from the beginning in never missing an 
opportunity to take advantage of every episode bearing upon 
Christian Science to boost that system in the press, medical 
and lay. It is our conviction that every prosecution or perse- 
cution of the members of this cult, and every attack of what- 
ever nature upon them or upon the cult itself as such merely 
furnish so much grist for the Publication Committee’s mill. 
Enlightened tolerance nullifies propaganda. If the committee- 
men in question are men with a sense of humor (and who 
can doubt it?) they must be mightily amused over the assiduity 


with which medical men in particular have advanced their op-. 


portunities to keep their doctrines before the public. Never a 
letter is published by this facetious committee that does not 
carry propaganda for the faith (note the exposition of one of 
Mrs. Eddy’s cardinal principles in the foregoing communica- 
tion) and it is we ourselves who furnish the groundwork for 
its activities. If we had wished to inhibit the extension of 
this cult it was the thoughtless attacks upon it that should have 
been suppressed. Most of the bricks in the mighty edifice that 
would have been but a sorry hut if left to itself have indeed 
been laid down and cemented securely by the medical pro- 
fession itself. 

We salute the jokers of the committee, who are earning 
every cent of their large salaries, and take this occasion to 
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express our regret at the apparent dearth of humorists in the 
medical profession. ‘ 

Doubtless at this moment a dozen imbeciles are preparing: 
more attacks, while the committee impatiently awaits their ap- 
pearance.—(Eprror. ) 


Use of Arsenic Preparations in Treatment of Syphillis. 

The U. S. Public Health Service has sent this circular to its 
Medical Officers and others concerned: 

Your attention is invited to the extensive exploitation 
through advertisements in professional journals and otherwise 
of various arsenic preparations which are not related to the — 
arsphenamine group. The preparations referred to are sold 
with claims in regard to their value in the treatment of syph- 
ilis, which are unwarranted. 

In the opinion of this office it is in the interest of all con- 
cerned that the subcutaneous, intramuscular or intravenous use 
of arsenic in the treatment of syphilis be confined to prepara- 
tions of the arsphenamine group as these agents are of estab- 
lished value and are produced under the regulations of the 
Public Health Service. The following firms are now licensed 
for the manufacture of arsphenamine and neo-arsphenamine: 

Dermatological Research Laboratories 1720 Lombard Street, 
Philadelphia, Pa. 

H. A. Metz Laboratories, Inc., 122 Hudson Street, New 
York, N. Y. 

Diarsenol Co., Inc., Buffalo, N. Y. 

Takamine Laboratories, Clifton, N. J. 

The Lowy Laboratory, of Newark, N. J., has been granted 
a license to prepare a stable solution of arsphenamine. 

It is not the desire of the Bureau to limit clinicians in the 
choice of agents of recognized worth, but in the case of arsenic 
Preparations, not members of the arsphenamine group, the 
available evidence indicates that their routine use is inadvis- 
able in the treatment of syphilis. If it is desired to use any of 
these preparations in a purely experimental way previous 
authority from the Bureau should be secured. Applications 
for this authority should be accompanied by a staatement as 
to the composition of the drug, including the structural for- 
mula and the reason for ifs use. All information available on 
the value of the preparation should be forwarded. 

H. S. Cummine, 
Surgeon 


Medical Editors’ Association Officers. 


At the recent meeting of the American Medical Editors’ As- 
sociation, held in New Orleans, the following officers were 
elected for the forthcoming year: 

President: H. Sheridan Baketel, M.D., editor of Taz Mzp- 
1caL Times. Vice-Presidents: Frank C. Lewis, M.D., manag- 
ing editor, International Journal of Surgery, and F. H. Mc- 
Mechan, M.D., editor, Ohio State Medical Journal. 
and Treasurer: J. MacDonald, Jr., editor of the American 
Journal of Surgery. Executive ittee: H. Edwin i 
M.D., editor of American Medicine; D. S. Fairchild, M.D. 
editor of the Journal of the Iowa State Medical Society; 
Sarah M. Hobson, M.D., editor of Journal of the Institute of 
Homeopathy. Publication Committee: H. Edwin Lewis, M.D. 
editor of American Medicine; Charles Wood Fassett, M.D., 
editor of the Medical Herald. 


Homer describes how a hero of the Greek army, Eurypylos, 
received a big flesh wound from an arrow in the thigh. The 
sweat ran down streaming from his head and shouitdets, and © 
from the cruel wound the black blood was welling. He was 
limping out of the battle when Patroklos came to the rescue: 

“There stretched at length the wounded hero lay; 

Patroklos cut the forky steel away. 

Then in his hand a bitter root he bruis’d: ; 

The wound he washed, the styptic juice infus’d. 

The closing flesh that instant ceas’d to glow, 

The wound to torture, and the blood to flow.” 
—(Lancet.) 


The prognosis in myasthenia gravis is uncertain. Farquhar 
Buzzard states that “it is impossible in the present state of 
our knowledge to advance any data upon which a reliable 
prognosis: can be built. Emphasis can only be laid upon the 
grave and dangerous character of the disease, and attention 
Frm to the fact that the issue is sometimes, though rarely, 
avorable. 
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Evolution Has Not Come to an End. 

Is the curtain rising, or falling, on our civilization? 
Whither is tending the “kaleidoscope of beauty, bel- 
ligerence, and bestiality?” Is Waldo Frank’s horrible 
figure of a giant body moved by the mind of a child to 
be our destiny? What do the signs really portend ? 

It must not be forgotten that “evolution implies de- 
cline no less than advancement, and the ‘survival of the 
fittest’ in the former case means the survival of the 
lowest and most degraded.” 

“Governments which proclaim themselves Christian 
are in their morals on a level with cannibals and prac- 
tise stratagems worthy of the worst criminals. Spying 
upon one’s neighbor is pursued eagerly by all the civil- 
ized powers. The nations are jealous and prey upon 
each other.” 

What a spectacle has been furnished by our eigh- 
teenth-century candidates for the Presidency! 

Professor Conklin, of Princeton University, thinks 
that the social evolution of mankind is still going for- 
ward, but that the biological evolution of man has come 
to anend. This seems a fine and sane distinction, de- 
spite disheartening phenomena in the political sphere. 

Biologically alind, there is no likelihood of a su- 
perman type appearing to rule over the herd, 4 Ja Niet- 
zsche. Indeed, degeherative phenomena are all too ap- 
parent, such as partial atrophy of the sense of smell, 
reduced muscular strength and speed of motion, less re- 
finement of hearing and reduced range of vision, shrink- 
age of the little toe, and premature senility, including 
early waning of sexual vigor. 

We do not need a race of supermen. We shall get 
on very well with an occasional genius to expedite the 
social evolution’ of mankind postulated by Professor 
Conkling. 
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Our Well Meaning Drill Sergeants. 

The craze for reglementation, if not Prussianization, 
of the medical profession is well illustrated in a plan 
for the nationalization of health-welfare agencies which 
appears in the May issue of the New York State Jour- 
nal of Medicine. 

Under Appendix A it is proposed to have an annual 
registration and a grading of individuals now legally 
practising, after examination. Failure to be registered 
and graded in the first twelve months would consti- 
tute a crime. 

Many of us have been a bit perturbed about registra- 
tion proposals, feeling that some colored gentleman 
might be lurking in the woodpile. The thing seemed 
reasonable enough, and the arguments were plausible. 
It is all right in itself, but once in force depend upon 
the would-be drill sergeants to “improve” upon it in 
such ways as are foreshadowed by the article to which 
we have alluded. 

It seems to us that such articles are premature and 
ill-advised even from the Prussianistic standpoint. They 
“spill the beans,” or “rock the boat,” as it were. 

Just as some kind of noose, or net, like registration, 
is about to be slipped over the professiorial neck some- 
body always sneezes and gives the thing away. It makes 
you turn around and discover the concealed occupant 
of the woodpile. 

It is really quite extraordinary how resourceful some 
of our colleagues are in the matter of “framing” us. 
Bless you, they have the very best of intentions. So 
had Bismark when he formulated his social legislation. 

How long shall we possess our present liberties ? 

Mind you, the article to which we have alluded does 
not look with favor upon existing health insurance 
schemes “because of the inadequacy of their compul- 
sion.” That’s the only trouble with compulsory health 
insurance ; it isn’t compulsory enough, as yet. 

However, the plan in question corrects all possible 
defects and pictures a bureaucracy overlooking no possi- 
ble compulsion in matters of public health. 

The description of the plan irresistibly makes one 
think of militarism of the Prussian brand applied to the 
practice of medicine. In fact, military terms are em- 
ployed, as when the Division of Education, Informa- 
tion and Publicity is suggested as the liaison bureau be- 
tween the State Department of Health Welfare and the 
State Department of Education. 

To carry out this precious scheme it is proposed to 
“take over” all sources of support now controlled by 
private health agencies, such as hospitals, and to meet 
any deficits by the simple expedient of taxing every 
individual in the State. 

It seems to us that such schemes fail to take certain 
things into account, exhaustive as they are (from the 
bureaucratic standpoint). In the same issue of this 
journal there is an article which was read at the annual 
meeting of the State Medical Society in which it is 
frankly admitted that while the requirements for grad- 
uation and the quality of teaching in the medical schools 
have greatly improved, the quality of men who are tak- 
ing up the study of medicine has not kept pace with the 
advances in medicine. 

In this statement resides the whole philosophy of a 
paradoxical situation. To state it in other terms, by the 
time the bureaucrats, doctrinaires and drill sergeants 
have attained the professional Nirvana they seek the 

uality of the men whom they will have to induct into 
the medical profession will be so bad as to reduce mat- 
ters to downright absurdity, or worse. 

We seem to be in a fair way to gain a whole world 
(of buncombe) and lose our own souls. 

But even yet it is not too late té delouse. 


When authors 
fave half tones 
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. .«..Paternalistic Laws. ° 
Professional sentiment and understanding have at 
last crystallized upon the question of paternalistic. laws 
in altogether desirable fashion. This is well-illustrated 
by the action of the Massachusetts Medical Society of 
the South Bristol District, at its annual meeting May 6, 
in the passage of resolutions opposing the enactment of 
paternalistic laws by the State upon the ground that 
they represent class legislation and infringe upon the 
rights of the individual citizen. This organization con- 
siders that legislation favoring so-called health insur- 
ance, voluntary or compulsory, in all its various forms, 
including the maternity bill now before the Massachu- 
setts State Legislature, tends toward universal socialism. 
We believe that this expression of opinion well repre- 
sents the feeling of the professional rank and file, that 
it should be dyplicated by all organizations not already 
on record, and that respect for it should be enforced 
through a convincing solidarity, which attitude should 
be continued until our Prussians realize that the game 
is really up. 


Miscellany 


Conpuctep By ArTHurR C. Jacosson, M. D. 


Tenant Soviets a Professional Need. 
Certain large-scale real estate operations in New 
York City, of recent occurrence, suggest an economic 
way out for many physicians. 
These operations have been or are to be along co- 
operative lines. 
Why should not physicians, as well as other people, 
own co-operatively their offices and homes? 
The owning and keeping up of the old-fashioned 


home and office, or the renting of them, together or 


apart, have become equally difficult in these trying 
economic times. 

As precedents, the following operations in New York 
City may be cited. Two mammoth office buildings with 
more than 1,000,000 square feet of floor space are to be 
erected and owned by the tenants on a co-operative 
basis on two city blocks to the north and west of the 
Grand Central Terminal. The New York Central Rail- 
road and the New York, New Haven & Hartford have 
leased the land for the project for sixty-three years 
to a syndicate through Douglas L. Elliman and Com- 
pany, Inc. The deal will involve $40,000,000 and is 
said to be the largest single realty transaction ever 
in New York City. 

Tenants have bought more than $75,000,000 of realty 
during the rent squeeze of the last year. Of this amount 
$50,000,000 has passed to co-operative owners ($35,- 
000,000 in apartments and $15,000,000 in business 
structures). Tenant syndicates are very much in 
vogue. Buyers are enabled to obtain single apart- 
ments either by outright purchase or by taking stock 
in the holding companies. ; 

All classes of property have been affected by this 
movement. While most of the business has been con- 
cerned with ordinary flathouses selling from $75,000 
to $250,000 each, apartment properties in the Grand 
Central Terminal zone valued as high: as $4,500,000 
have figured in the transactions. : 

As in the case of all co-operative ventures the buyers 
figure to make a substantial saving on their rent outlay 


from the profits and economies of becoming their own - 


landlords. 
Co-operative home ownership is not new in New 
York, for the eleven-story Knickerbocker, at Fifth 
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Avenue and 8th “Street, and. the ,nine-stoxy Madison, 
at Madison and 28th under 
such conditions thirty years 

There must be many physicians to whom co-operative 
ownership would be the only kind practicable or con- 

It may very well be—probably is a fact—that a good 
many physicians have participated in some of the real 
estate operations alluded to, but what we have in mind 
is more especially the collective ownership by groups 
of physicians of entire structures, exclusive of tenants 
of other types. 

It seems to us that the pooling of special interests 
has to be considered when bodies of professional ten- 
ants are concerned. In this domain birds of a feather 
should flock together. 638 

The New Cognomen. 

DeStyle—Do you think Dr. Voronoff’s discovery will 
hurt the old folk’s standing in the eyes of children? 

Gunbusta—Oh, yes. Already they are referring to 
them as gland-parents.—Judge, NU Y. 


A Conscientious Dentist. ® 

The youth seated himself in the dentist’s chair. He 
wore a wonderful striped silk shirt, and even more 
wonderful checked suit. He had the vacant stare that 
often goes with both. 

“I am afraid to give him gas,” the dentist said to his 
assistant. 

“Why ?” J 

“Well,” replied the dentist, “how will I know when 
he is unconscious?”—The American Legion Weekly. 


Diagnosis and Treatment 


The Treatment of Diphtheria. 
- The editor is of the belief, so forcibly expressed by the New 


. York City Board of Health, that a death rate from diphtheria 


is due to neglect on the part of parents in failing to call a doc- 
tor soon enough, or if a doctor has been called early he has 
failed either to make a proper diagnosis or to administer anti- 
toxin early enough or in sufficient doses. He is inclined to be- 
lieve the statement made by a prominent sanitarian that a death 
from diphtheria should be considered just as unnecessary as a 
death from typhoid fever, inasmuch as both are unnecessary 
and represent what is in effect a sanitary. crime. 

Every well organized health department can use the Schick 
test for the recognition of susceptibles, and for those exposed 
to or sick with the disease there is antitoxin which should be 
used and in accordance with established rules of 
procedure in such instances. In view of a knowledge of what 
amounts to criminal negligence and incompetency in the treat- 
ment of so many cases of diphtheria coming to the notice of 
Indiana health officers, we are disposed to hold the medical 
profession responsible for the mortality rate, even though we 
realize that occasionally medical attention comes late in some 
cases of diphtheria where parents fail to call for help. 

When a doctor sees a suspicious looking throat and waits 
for a report from the board of health ‘concerning bacteriologic 


Te characteristic sym 
toms of diphtheria before administering antitoxin, that doctor 
is not only tomptine fate.but is guilty of criminal negligence. 
: He is also 4 y guilty if he diagnoses diphtheria at his first 
visit and fails to give antitoxin in sufficient doses. 
It really is pathetic to hear some doctors talk about giving 
antitoxin in doses of from 1,000 to 3,000 units, oftentimes the 
smaller dose being administered, when the gravity of the case 
justifies the administration of from 10,000 to 20,000 units as 
the initial dose, repeating it in four to six hours and as often 
| thereafter in the same intervals as the symptoms indicate. It 
would be well for every doctor to remember that, barring the 
few and rare cases of anaphylaxis, the administration of anti- 
toxin is not only harmless but is a genuine specific. 
The dose of antitoxin serum is judged by its known strength 
or power of conferring immunity, and by the severity of the 
cage disease and the wT of the patient to the infection. 
| Not less than 10,000 units should be given as an initial dose, 
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and rapentol every four to six hours in Severe cases, ‘and 
doubled in amount in very malignant cases or in those with 
deeply seated cervical induration or laryngeal or nasal by = 
theria. Large doses are required by young children. The fact 
that they succumb more quickly to the disease than older chil- 
dren makes proportionately large doses necessary. In laryn- 
geal cases not only should the serum treatment be given early 
and in large doses, but it should be combined with intubation 
to relieve the obstructed breathing. 

The New York Health Department recommends the follow- 
ing specific dosage of antitoxin: For infants under 2 years of 
age, fae 3,000 to 5,000 units in moderate cases, from 5,000 to’ 
10,000 units in severe cases, and 10,000 units in malignant 
cases; for children under 15 years of age, from 4,000 to 10,000 
units in moderate cases, 10,000 to 15,000 in severe cases, and 
from 10,000 to 20,000 in malignant cases; for adults, from 
5,000 to 16,000 units in moderate cases, from 10,009 to 20,000 
units in severe cases, and from 15,000 to 40,000 units in ma- 
i t cases. Under malignant cases is included la 
diphtheria, and in these cases it is recommended that one-half 
of the antitoxin be given intravenously and one-half intra- 
muscularly. The injection should be made deep in the sub- 
cutaneous cellular tissue and the swelling which results should 
not be rubbed. The New York Board of Health, and, in fact, 
all recognized authorities, urge the use of antitoxin in large 
doses early and freely. 

It has been claimed by somie persons that since the use of 
antitoxin more cases of complications or sequele are met with 
than ever before, to which Hare replies, “The reason is mani- 
fest, viz., that before antitoxin was used all the very malignant 
cases died, whereas a large percentage of these are now sa 
and suffer from lesions which if antitoxin had not been u 
would have been fatal, Every patient who apparently suffers 
from the disease should receive this remedy, so potent for 
good and so lacking in harmful qualities even when given to 
nondiphtheritic persons. The physician who can obtain the 
serum and does not use it is not doing the best thing for his 
patient.” 

Statistics show that in cases which receive the antitoxin on 
the first day the mortality is often only 1 to 2 per cent., where- 
as with each day of delay the percentage rises, so that when 
it is not given until the fourth day tie mortality may be as 
high as 40 or 50 per cent. As the use of antitoxin does no 
harm, it should be employed in all doubtful cases of diphtheria 
without waiting for a bacteriologie diagnosis. ‘ 

The use of antitoxin for immunizing persons who have been 
exposed to infection should always be resorted to, and this is 
ag true if the use of the Schick test reveals susceptibility. 
The use of 1,000 normal antitoxin units will usually produce 
immunity for three or four weeks, The use of the Schick test 
will aid in determining the course the physician should pursue, 
since it indicates those children that are susceptible to diph- 
theria and those that are practically immune. The test con- 
sists in injecting into the skin of the forearm, not under, about 
1/50 part of the so-called minimum lethal dose of diphtheria 
toxin for a 250 gm. guinea-pig. If the patient’s blood contains 
1/30 unit of antitoxin in each cubic centimeter, the child is 
immune and no effect is produced, but if it needs antitoxin to 
artificially protect it, a reddened and tumefied area renee in 
from twenty-four hours to forty-eight hours, and lasts from 
seven to ten days, and then becomes brownish and scaly. A 
pseudoreaction consists in greater infiltration, is less sharply 
outlined and disappears in twenty-four to forty-eight hours. 
It does not scale. The method is perfectly safe and the toxin 
for the test can be obtained on the market in capillary tubes 
of toxin with a mbe of salt solution. 

All cases of diphtheria should be carefully isolated; children 
who have been exposed and not iamatend. Should be quaran- 
tined for fourteen days; persons in perfect health who have 
been nursing such patients should also be quarantined, for in 
the secretions of the throat diphtheria bacilli may be carried 
by an apparently healthy nurse to another patient. The latter 
fact cannot be too strongly emphasized on the minds of 
the physician and nurse, as it is highly probable that both are 
in a measure responsible for the spread of the disease. There 


is, however, an urgent need for recognition of the fact that © 


uncomplicated diphtheria is not only a preventable but a cur- 
able disease, and in consideration of the latter fact we desire 
to emphasize not only the importance but the necessity of giv- 
ing antitoxin early and in large doses.—(Jour. Ind. State Med. 
Assn., April, 1920.) 


: Fatal Anaphylaxis. 
FOLLOWING THE PROPHYLACTIC ADMINISTRATION OF ANTITETANIC 


SERUM. 

Fraser B. Gurd and E. Emrys-Roberts observe that the pa- 
renteral introduction of foreign protein in the form of antisera 
is not infrequently accompanied by more or less important con- 
stitutional and Jocal manifestations of irritation or intoxication. 
Fortunately, such symptoms consist, as a rule, simply i 
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development, a few (2 to 14) days after the injection, of urti- 
cafial and erythematous eruptions, and joint or muscle pains, 
accompanied sometimes: by a certain degree of pyrexia. .The 
patient is often very y, but otherwise such examples of 
serum’ sickness are not of sufficient ‘importance to contra- 
indicate the employment of sera for either prophylactic or 

tic purposes. The case reported proves the possibility 
of a fatal reaction to the administration of horse serum in 


] E. was admitted on September 1, 1916, at 10:15 A. M. 
A few hours previously- he had received several small bomb 
wounds of both hands, the right thigh, and left calf. All 
wounds upon examination were found to be ur‘mportant. The 
patient was in good general condition; he was _ well-built man 
about 30 years of age. Pulse and temperature were normal. 

As the patient had not received his antitetanic serum prior to 
admission, this was administered at 11:15 A. M. Seven hun- 
dred and fifty units (U. S. A.) contained in 5 c.cm. of serum 
were injected subcutaneously over the right pectoralis major 
muscle. The patient remained well until 1:30 P. M., at which 
hour he commenced to vomit, and had a bloody diarrhea. This 

tro-intestinal disturbance was accompanied by a moderate 
ee of collapse. Between 1:30 and 5 P. M. he vomited 
eight times, and had six bowel movements. All bowel evacua- 
tions contained blood. The stools were watery, and contained 
- particles of feces, and a moderate amount of small blood 


At 11 P. M., after a slight vomiting attack, the aninaest 
state became very severe. He became pulseless at the radials, 
heart beat rose to 160-170. Extreme cyanosis supervened, and 
restlessness increased. During the night stimulation was 
pressed to the utmost. Pituitary extract, 1 c.cm. to the dose, 
was given every three hours. “Serychnin, 1/30 gr., was given 
at 11 P. M., and continued in doses of 1/40 gr. every three 
hours. He received 3 pints of saline subcutaneously i 
the night, and oxygen almost continuously up to the time o 
death. Except for the fact that he became quieter and more 
comfortable while receiving oxygen, there was no response to 
stimulation. 

At 6 A. M. om September 2nd the following notes were 
made: ~-“Pulse is absent at the wrist, heart-rate 180 and feeble. 
There is a very marked purplish discoloration (cyanotic ery- 
thema) of the whole body. This discoloration disappears upon 
mage and returns very slowly. The extremities are cold. 

ere has been no return of vomoting or diarrhea.” 

Death ensued at 10:30 A. M., apparently due to cardiac fail- 
ure secondary to drop in blood pressure. Respirations during 
the last three hours of life were at the rate of 48-54 per minute. 

Note.—Patient stated that he had suffered during the past 
four or five years from periodic attacks of vomiting at three 
- four weeks’ interval, always accompanied by bloody aiar- 


ea. 

Autopsy showed thymus completely atrophied, thyroid some- 
what enlarged, appendix normal. Veins of splanchnic area 
moderately distended with fluid blood, pleural cavities obliter- 
ated by moderately dense adhesions, pericardial cavity negative. 
The lungs, voluminous and downy, except over the posterior 
parts, which are boggy and dark in color. The lungs are red- 
dish-gray in color and are covered over the whole surface with 
innumerable subpleural collections of deep purple-colored blood. 
These patches vary in size from 1:5 to 5 mm. Beneath the 
parietal pleura there is a smaller number of hemorrhagic spots. 

Heart: Normal in size and shape. The right ventricle, espe- 
cially, filled with dark fluid blood and loose friable clot. Myo- 
cardium and endocardium are negative. Beneath the epicar- 
dium covering the auricles there are numerous small purplish 
spots measuring from 1 to 2:5 mm. in diameter. 

Liver: Purplish in color, normal in size and consistence. 
Cut surface exudes an increased amount of fluid blood. The 
gall-bladder is slightly distended. 

Spleen: Weight about 150 g., exudes upon section a mod- 
erate amount of blood. e splenic vein is distended with 
fluid blood. 

Pancreas: Negative, except for serous congestion. 

Adrenals: Negative. 

Kidneys: Congested. 

Bladder: Contains straw-colored urine. 

Stomach and intestine: e gut contains bile-stained fluid 
feces. No blood present. Solitary follicles are prominent. 
Peyer’s patches are not enlarged. Moderate superficial capil- 
lary engorgement in the stomach, particularly about orifices. 

Naked diagnosis: “Anaphylactic © --xs”; congestion of 
kidneys; chronic pleurisy; congestion =; multiple wounds 
(trivial) ; slight splanchnic dilatation. 


Examination of heart’s blood negative. 

Examination of paraffin-embedded sections of heart, kidney, 
liver, mesenteric lymph nodes, and jejunum all negative but 
for a moderate to peseoesees congestion of the small vessels, 
particularly in the liver, kidney, and lymph nodes. 

_ Sections of the lung stained with hematoxylin and eosin and 
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with fibrin stain reveal the following lesion. The general ap- 
pearance of the sections is irregular. Different parts of the 
sections are composed of varying abnormalities of alveolar 
arrangement. In places the alveoli are compressed, their lumina 
being almost obliterated; in others | are greatly distended, 
with apparently a rupture of their walls, with the result that 
large, irregular cavities are present. Some of the sections are 
composed chiefly of masses of blood clot, in which are included 
numerous large and small vacuoles (air bubbles). With the 
high power of the microscope these areas are found to repre- 
sent places in which the normal alveolar a ement is dis- 
organized, the alveolar walls ruptured, and the resulting ir- 
regular cavities filled with red blood cells, fibrin, and serum. 


The arteries of the lung are normal in size and contain red . 


blood cells; the veins are moderately distended with bloox 
The bronchioles are apparently contracted and many contain 
large numbers of red blood cells. ; : 

In so far as the authors were able to discover, the patient 
had not been previously wounded, nor had he received at any 
other timé injections of horse serum. That he was an indi- 
vidual presenting a natural hypersensitiveness to horse serum 
is therefore a fair assumption. The fact that the same person 
is not infrequently sensitive to more than one foreign protein 
in all probability offers an explanation of the patient’s history 
of repeated attacks of vomiting and bloody diarrhea. 

The foregoing case-report is that of a healthy man who col- 
lapsed following the hypodermic administration of a relatively 
small dose—s c.cm.—of horse serum, and who died with symp- 
toms during life identical with those which occur in anaphy- 
lactic shock in the dog, and with autopsy findings typical of 
those which are found in the guinea-pig. That the character- 
istic purplish congestion of the splanchnic area which is found 
at autopsy in dogs dying of anaphylactic shock was not more 
marked in our case is explained as being the result of the con- 
tinuous stimulation employed in our effort to save the life of 
the patient. de! 

That symptoms of respiratory spasm were not noted clinic- 
ally is explained in part by the fact that, owing to pressure of 
work, the patient was not under constant supervision, and, 
more, particularly, because the splanchnic reaction was pre- 
dominant and so weakened the patient that expiratory dyspnea 
was not sufficiently evident to be noted by the sister in — 
of the case. Deficient oxygenation of the tissues during life 
was evidenced by the extreme degree of cyanosis. 

It is now dfinitely established that man reacts to anaphylac- 


‘ tic shock in one or other or both of two ways, in addition: to 


the well-known cutaneous phenomena. Either he reacts in the 
manner which characterizes the phenomenon in the dog—i. e¢., 
splanchnic dilatation, drop in blood pressure, cardiac failure, 
and death—or in the way in which the typical reaction occurs 
in the guinea-pig—i. e., bronchiole spasm, expiratory dyspnea, 
and death from arrest of respiration.—(Lancet, April 3, 1920.) 


The Action of Digitalis Upon the Heart and Its Proper 


We had supposed that the action of digitalis upon the heart 
been sufficiently well studied by means of the modern 
methods to have given us a fairly clear conception of its sphere 
of usefulness, yet in a recent issue of the Quarterly Journal 
of Medicine we find an article by Sutherland in which he dis- 
cusses digitalis in a manner which would lead the novice to 
believe that this drug had been before the profession but a 
few years. He points out that comparatively recently Broad- 
bent said that every clinician knows the extraordinary satis- 
factory results obtained from the administration of digitalis 
in cases of heart failure and dropsy associated with mitral in- 
competence, even when the pulse is quite regular and there is 
no question of auricular fibrillation. 

e confess that this view of Broadbent’s is our own view, 
that the information advanced by others in opposition to it 
has in no way changed our views, and we believe this to be one 
of the most certain things in medical practice; yet Sutherland 
quotes Lewis as believing that where there is a normal se- 
quence of chamber contraction, digitalis has failed. to show any 
striking beneficial effects, and Lewis goes so far as to doubt 
whether Broadbent can place on record a number of observa- 
tions which will support the opinion he has expressed and 
which we have just quoted. ‘ 

_Our own experience has taught us that however valuable 
digitalis may be in slowing the heart and in increasing its reg- 
ularity in cases of auricular fibrillation, it is even more valu- 
able in ruptured compensation arising from valvular lesions in 
which there is no difficulty in the transmission of imp 
from the sino-auricular node. In the first place there are man 
instances of rapidity of the heart with normal rhythm in whi 
digitalis without doubt slows this organ by stimulating the 
vagi, increases the period of cardiac rest and so restores con- 
ductivity, irritability, and contractility, and we believe that he 
who asserts that digitalis is valueless except in auricular fibril- 
lation is doing humanity a vast deal of harm if he succeeds in 
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having any considerable number of followers. By this we do 
not mean to intimate that digitalis is a cure-all or that ‘when 
the heart muscle is seriously degenerated it can do much 

but in true ruptured compensation with c fat 

talis, ac name ged if combined with rest in bed, will produce 
more brilliant results than in any other condition of cardiac 
disease, and we make this assertion in the face of one made 
by Mackenzie, that the reaction to digitalis is far less effective 
when the rhythm is normal than when there is auricular fibril- 


lation. 

Mackenzie admits that digitalis relieves distress of breathing 
and reduces dropsy, but seems loath to admit that it does this 
by slowing the pulse. He asserts that in patients with norn 
rhythm digitalis has induced irregularities of the heart’s action 
arising in the sinus as extrasystoles, as partial heart block, 
and as pulsus alternans, and with this statement we do not 
disagree, only adding the important qualification that when 
such results have followed the physician has used the massive 
doses which are so essential in fibrillation and which are prac- 
tically toxic in ordinary ruptured compensation. We fully ap- 
preciate the value of rest, but we fail to agree with Mackenzie 
that when the heart improves rest alone is the cause and digi- 
talis is to receive no credit. 

One of the reasons why it is possible for a difference of 
opinion to arise, in a subject which most of us considered 

ready settled, is that each disputant is discussing a small class 
of cases instead of taking a broad view of the subject. Thus 
in Sutherland’s studies he used patients suffering from acute 
or subacute rheumatic infection who presented a persistently 
accelerated rate. Such cases are not to be compared in any 
way with those who have ruptured compensation due to an old 
mitral regurgitation. The cases that Sutherland observed are 
essentially cases of myocardial infection of an acute or sub- 
acute character, and it is well ized that where the m 
cardium is poisoned instead of being dilated and fatigued, digi- 
talis is usually a very disappointing drug, because the muscle 
which it would ordinarily stimulate has been greatly perverted 
in function, or partly destroyed, as the result of the toxemia. 
All of Sutherland’s patients too were under fourteen rs of 
age,,and we think it holds true that digitalis often does less 
good in the failing heart of childhood n in the tired heart 
of adults. We de not agree with Sutherland that slowing of 
the ventricular rate when digitalis.is used is brought about by 
the induction of partial heart block in the sense that some 
change is induced in His’s bundle. This entirely ignores the 
ph al. fact that stimulation of the vabi shows the heart 
and that digitalis stimulates these nerves. 

Sutherland has, however, reached some conclusions which 
seem to be in the line of supporting Broadbent rather than 
Lewis and Mackenzie, for he gives us a chart showing the 
effect of digitalis on the pulse-rate in six cases of rapid reg- 
ular cardiac action with normal rhythm, the pulse-rate falling 
from 125 before digitalis was given to from 80 to go after 
digitalis was used, and he points out that the effects of the 
slowing of the heart were distinctly beneficial. 

After all the question largely comes down to this, namely, 
that the physician meets with three types of cases: (1) Auric- 
ular fibrillation in which digitalis of course does great good; 
(2) cases of rapid heart, which may be regular or irregular, 
in which digitalis fails'to do good because the condition of the 
heart muscle is such that it is beyond its influence; and (3) a 
very large class of cases, described by Broadbent as already 
quoted, in which digitalis Bhar to be as useful as morphine 
is in the relief of pain. e are glad to note that Sutherland 
even goes a step further than this and expresses the belief that 
in the rapid heart of intoxication due to an infection, digitalis 
docs slow the ventricular rate provided there is a sufficiency 
of sound contractile tissue in the ventricle upon which the drug 
its beneficial influence. 

ere is another point of interest at present, namely, that 
the younger school of medical men are bringing forward as 
new the view that a single dose, or a few very large doses, of 
digitalis is the best way in which to give the drug in severe 
cardiac disease. This practice has common with the Eng- 
lish since the drug was introduced, namely, to give large doses 
for three days and then stop. The novel part of the matter 
unusually are advocated, that is, 
several drachms not repeated or at intervals—(H. A. 
Hare in Ther. Gaz., March, 1920.) i ee 


Pseudo-ascites. 

Jowannessen (Norsk Mag. for Laegevindenskaben, Septem- 
ber, 1919), records a case conforming to the type defined in 1 
by Tobler. The patient was a girl, aged 7 years, who 
suffered for the past three years from progressive abdominal 
distension, attacks of gastric pain and borborygmi, bulky, loose, 
and frequent motions, emaciations, and anaemia. She had been 
treated elsewhere for peritonitis. On her admission to the 
author’s hospital, with the diagnosis of megacolon congenitum, 
she presented at first sight the characteristic picture of peritoni- 
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tis with effusion. The skin over the much distended abdomen 
was tense and shining, the umbilical depression was obliterated, 
the superficial veins were clearly outlined, fluctuation was easily 
demonstrable; splashing soun loudest over the right iliac 
fossa, could be heard, and dullness could be demonstrated in 
the flanks and above the symphysis, shifting with changes of 
position. But when the percussed finger was gently and stead- 
ily pushed into the dull area, the percussion note became tym- 
panitic owing to the displacement of fluid-containing intestine. 
The motions were fermenting and offensive, and the patient, 
who had been a bright child, was apathetic and sallow. Sus- 
pecting that all the symptoms might be traced to a chronic 
fermentative process in the intestine, the author prescribed an 
antifermentative diet and kept the patient in bed. The fact 
that, when the intestines were emptied by oil and enemata, the 
circumference of the abdomen at the level of the umbilicus 
shrank from 61 to em., while the area of dullness became 
smaller, confirmed his suspicions as to the existence of free 
fluid in the peritoneal cavity. The absence of fever, except 
when oil and enemata were given, and a negative reaction 
to diagnostic injections of tuberculin further invalidated 
the diagnosis of tuberculous peritonitis. 

She improved rapidly under treatment, and after she had 
been eight months in hospital the general condition was com- 
pletely altered. She had gained 10 Ib. ate voraciously, was 
lively, her hair and skin had lost their lustreless appearance, and 
the motions were practically normal. Fluctuation was no longer 
demonstrable, but the abdomen remained boggy, and dullness, 
shifting daily in outline and area, could still be demonstrated ; 
she was also markedly pot-bellied when she stood up. The 
similarity of this case to the four reported by Tobler, in which 
the absence of ascites was demonstrated by. laparotomy, also 
points to the correctness of the diagnosis—pseudo-ascites. 
seties of events leading to this condition are: unsuitable feed- 
ing, chronic catarrh of the digestive tract, atony of the gut 
which excretes too much and absorbs too little, fermentation 
of the food, distension and sagging of the gut with elongation 
of its mesentery—a vicious circle best combated by careful diet- 
ing and much rest in bed—(Brit. Med. Jour.) 


Local Effect of Quinin Injection. 

Quinin differs from most alkaloids in that it has little or no 
specific action on any particular variety of tissue but affects all 
forms of protoplasm, causing in small quantities increased 
activity, in larger doses ——— and death. It is this prop- 
erty which makes it of su 


for when present in the circulating blood it acts as a direct 
poison to the delicate protozoa, especially in their extra-cellular 
stage. The im ce therefore of ensuring a sufficient con- 


centration of the drug in the circulating blood es oO 
vious, but administration by the mouth does not always achieve 
this end, and may, for various reasons, be contra-indicated. 
Of other methods, those most usually mupioyes are intra- 
muscular or subcutaneous injections, but neither are altogether 
free from objections. The risk of accidental infection may 
be reduced to a minimum by careful asepsis, but painful swell- 
ings terid to form at the site of inoculation, and necrosis and 
abscess formation, thrombosis of vessels, nerve palsies, an 
other complications have been reported. 

Col. L. S. Dudgeon, in a recent number of the Journal of 
Hygiene, has investigated experimentally the effect of intra- 
muscular injection of quinin, and has arrived at interesting 
conclusions. . He finds t both concentrated and dilute solu- 
tions of quinin produce edema and muscle necrosis, and though 
the lesions are more severe with strong solutions they invari- 
ably occur unless the drug is in such a weak concentration as 
to be medicinally useless. In addition to necrosis of muscle 
there may be destruction of blood-vessels and complete de- 
generation of nerve trunks. Similar results, however, were 
obtained by injecting the solvents usually employed without 
the addtion of quinin, and since the author was unable to 
eliminate their action, the alkaloid cannot be held entirely re- 
sponsible. In combination with urea, quinin was used at one 
time to produce infiltration anesthesia in surgical operations, 
but troublesome edema and delayed.healing of wounds were 
such frequent accompaniments that this method of lessening 
shock has practically been abandoned. Similarly, though it is 
beyond doubt ‘that absorption is extremely rapid after intra- 
muscular injections of quinin, the severe complications which 
may attend this practice would seem to contra-indicate it save 
ander exceptional conditions —(Lancet, Jan. 31, 1920.) 


Hysteria Following Terror. 
In the majority of cases very little difficulty is experienced 


in discovering the nature of the suggestion which gives rise 
to hysterical symptoms. The chief varieties seen in soldiers 
may be taken as examples, though each has a much wider 
application to the hysteria of civil life. In the first place 
there are the symptoms which follow the condition of fear. 
ives rise to certain very familiar physical 
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symptoms, the individual becoming shaky, “paralyzed with 
fear,” and unable to speak—“his tongue cleaves to the roof 
of his mouth.” Under ordinary conditions the cause of fear 
is momentary, and the physical results disappear in a few 
seconds. But during a heavy bombardment a man often 
remained terrified for hours together. If the tremor, ina- 
bility to move the legs, and speechlessness, persisted all this 
time, it was natural that these symptoms of fear, which 
were not in an way hysterical, should so greatly impress the 
soldier’s mind that the idea of a permanent condition of 
tremor, paraplegia, and mutism suggested itself to him, 
with the result that when the original emotion had disap- 
peared its physical expression persisted as hysteria. 

In the first two years of the war cases of this kind were 
gee the unfortunate name of “shell shock” in the belief 
that they were organic in origin and due to actual concus- 
sion caused by the explosion of powerful shells. Conse- 

uently no attempt was made to cure them by psycho- 

erapy, and the treatment by rest and sympathy helped to 
perpetuate them; this unfortunate result was increased by 
the use of the words “shell shock,” which gave the patient 
the idea that he was suffering from some new and terrible 
disease. When at last the true nature of the condition was 
recognized, it was found that psycho-therapy not only re- 
sulted in the immediate disappearance of the symptoms, 
when they were treated in the special advanced hospitals 
opened for the purpose by the British and French, and later 
by the. Americans, but cases of two and three years’ stand- 
ing were also frequently cured at a single sitting in hos- 
pitals in England, such as Seale Hayne. Although this form . 
of hysteria was not common in neurotic individuals, a large 
proportion of the cases treated within the first 48 hours 
ecovered so completely that they were able to return to the 
fighting line and showed no tendency to relapse. A few of 
the cases which had persisted for many months before 
coming under treatment could not return to France, but 
such men were always able to go back to their old civil 
occupation and often had no underlying mental condition 
requiring further treatment, although in some cases the 
hysteria was associated with neurasthenia or psychasthenia, 
or both. Indeed, many patients at once lost such symptoms 
as headache, depression, insomnia, and nightmares, which 
had troubled them for months, or even years, directly the 
obvious physical symptoms, such as mutism or stammering, 
tremor, and paraplegia, were removed by explanation, per- 
suasion, and re-education.—Lancet. 


What Should Be Taught About Tuberculous Prevention. 

Tuberculous infection is peculiarly malignant in infants and 
young children. Thereforé, writes W. J. bbie, of the To- 
ronto Free Hospital, Weston, Ont., the young child must be 
absolutely protected against infection; to such an extent, in- 
deed, that he would advocate the following two radical meas- 
ures: (1) A tuberculous mother must not be allowed to come 
in contact with her child during its first three years, and (2) 
if the father is tuberculous he should not live in the house 
so long as there is in the house an infant under three years 
of age. While immunity is being developed, older children 
should be carefully protected against disease. We should 
adopt a more rational attitude toward the adult consumptive. 
Needy consumptives should be provided with maintenance as- 
sistance, not only in institutions, but also at home. The in- 
corrigibly careless Sogeets should be detained in institutions. 
—(Amer. Rev. of Tuberculosis, Vol. IV, No. 1.) 


. Allen’s Conception of Diabetes. 

Allen’s conception of diabetes is a definite entity sharply con- 
trasted with all other forms of glycosuria. The interest 
aroused by the practical results of Allen’s method of treatment 
has overshadowed his theoretical conceptions based on experi- 
ments. Yet these are important in themselves, and necessary to 
the appreciation of his therapeutic conclusions. 

He bodily defines diabetes mellitus as the condition resulting 
from the reduction of what he calls pancreatic amboceptor 
below the requirements of normal metabolism. He bases this 
mainly on the anti-diuretic effect of parenterally administered 
dextrose and his paradoxical law of its assimilation in the non- 
diabetic, even though glycosuric, organism as opposed to the 
diabetic. 

In diabetes, he maintains, dextrose takes on a new and uni- 
form behavior, while other sugars behave as in the normal 
organism. Dextrose is then a diuretic, however given—intra- 
venously, orally, subcutaneously, or intraperitoneally. In the 
non-diabetic dextrose is a diuretic when given intravenously, 
unless in a small enough dose to permit prompt combination 
with something else, in which case the quantity of urine will 
be diminshed, as Pavy and Godden showed. It is an anti- 
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The Physician’s Library 


The Medical Clinics of North America. Volume III. Num- 
bers 1 to 4. Illustrated. Published bi-monthly. Philadel- 
hia and*London: W. Saunders Company, 1919. 

Like old wine these clinics eer with age. 

are prepared by physicians in cago, Mayo Clinic, Boston 

and Philadelphia respectively, and it is po fh to say they 

contain the best material the best men in those places 

pare. The Medical Clinics aid the busy man in keeping i e- 

lutely up to date. 


The Surgical Clinics of Chicago. Volume III. Numbers 
2 an Illustrated. Published bi-monthly. Philadelphia 
and Lseion: W. B. Saunders, 1919. 

Chi surgeons are turning out a series of Clinics of 
which they may well be proud. A great variety of subjects are 
treated in careful manner and are decidedly helpful to wield- 


ers of the scalpel. 


The Surgical Clinics of Chicago. Volume IV. Number 1. 
231 pages; 8 actiodiomes Published bi-monthly. Phila- 
delphia and London: W. B. Saunders Company, 1920. 

This number is up to Ste with reports of seventeen 
clinics, headed by Dr. Bevan. All branches of surgery are 
touched upon. One of the valuable features of this series is 
that each operation is told briefly and tersely without too. 
enlargement upon general 


Regional Anesthesia. By Sherwood-Dunn, 
204 pages. Philadelphia: F. A. 
0. 

This is an_ exposition “Pauchets’s technic of re- 
gional use of novocain. describes the methods of anes- 
thetizing in operations che cranium,’ head, neck, aad 
abdomen, genito-urinary organs, rectum and —— 
states that regional anesthesia may be employed in 
cent. of surgical operations. 


Henry Mills Hurd. By Dr. Thomas S. Cullen, of Johns 
Hopkins. 148 pages. Baltimore: The Johns Hopkins 
Press, 1920. 

This is a history of a delightful tribute to the first superin- 
tendent of Johns Hopkins Hospital. To him is due in very 
large measure the success of the hospital and it is gratifying 
to observe the credit given him. The book serves to amplify 
in the reader’s mind what he doubtless well knew before of 
Dr. Hurd’s real greatness in his chosen field. 


Sex Attraction. By Victor C. Vaughan, M.D., St. Louis. 
C. V. Mosby Co., 1920. 
A lecture stating the physiologic relation between the sexes 
told in Vaughan’s very own way. It is worthy of wide- 
spread notice. 


Personal Beauty and Racial Betterment. By Prof. Knight 
Dunlap, of Johns 95 pages. St. 
Louis: C: V. Mosby Co., 

An essay which points out = failures in our social 
fabric without pues out a cure for our deficiencies. It is 
well written. sequel is necessary to complete the interest- 
ing line of thought. 


Nursing Procedure. By Amy E. Pope. 596 pages. New 
York and London: G. P. Putnam’s Sons, 1919. 

The nurse will find herein all the practical fundamentals of 
her profession. The nurse has much routine to carry out, but 
it is often the successful carrying out of this routine which 
makes her invaluable. While this book was written to aid the 
instructor-nurse in teaching her pupils, it contains an immense 
amount of material which the nurse should ever have at finger 
or tongue tip. Hence the advisability of having the book con- 
stantly at hand. 


Instrumental Orthopedics. By Doctor Gabriel Bidou of 
Paris. 132 pp. Published by the author at 40 Rue La 
Fontaine, Paris. 

Instrumental orthopedics is the art of adapting the use of 
certain euetnnoes, to cripples, to replace the action of the nat- 
ural levers of the human frame. If a cripple can normally 
move any portion of his body spontaneously, he will be able, 
with the aid of certain special appliances, to convert his move- 
ment into other movements which are lacking. 


This ‘mean,s for example, that a ic,. still 
free movement of his shoulders, will be Mole to wong mg | 
the lateral and lifting movements of his shoulders so as to 
transform them into movements of locomotion. The book 
the indi- 


tells how to adapt the instruments to the needs of 
vidual patient. - 
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The Woman of Forty. By Edith D. Lowry, M.D. 202 
pages. Chicago : Forbes & Co., 1919 

Many a woman in young middle age would save herself end- 
less worry and gain in the end peace of mind and health of 
body if she would read this book. It contains the me: 
woman approaching the climacteric needs. It is cheerful, op- 
timistic and hopeful and we commend it for that great class 
of women who dread the approach of the menopause. 


Diseases of the Rectum. By Louis J. Bape ih 
of the Detroit College of Medicine. oe as 
illustrations. Third edition. St. Louis: C. Mosby 
1920. 

A new edition of a book is always awaited with interest 
and this author has not disappointed us. His book, finely il- 
lustrated, brings all the practical workings J og specialty, one 

which, by the way, is becoming a real special 

This work is excellent in every respect er justly takes its 
place with the other excellent books on proctology. 


(Continued from page 161) 


PUBLICATIONS OF AUTHOR. 

. Showing Scope and Nature of Study of Modern Man. 

The following works and articles ar in sneasdbeaient order. 
Some have "been published by the United tates Senate, Uv. S. 
Bureau of Education, and others tw private agencies; ony “majority 

in specialistic journals of 


i h 3 nsanity, and genius 
digests et literature and a 1808, ‘ublished by Unired 
Education, Washington, D, C., 445 pages. 


States 
CRIMINOLOGY, ological and scientific stud £ criminals, 
otism, and Fecidivation,” with 


tion by Lombroso. Bibli a ition. New York, 1894, 
Funk & Wagnalls, lisher; 
LE CRIMINEL-T! PE DANS UES FORMES GRAVES. 
CRIMINALITE; Jesse Boy Torturer”; 
the (de dres). 


Brainer (Belfrey case, Boston); 
Bibliographie de sexualité patholoique 


Publié par A. Storch, Lyon, * G, 4 oy 1895; 300 pages. 
work is not published in Engl 


EDUCATION AND PATHO-SOCIAL STUDIES, incl an in- 
vestigation of the murderer “H” (Holmes); re: on ological, 
criminological, and demographical congresses in Europe; London slums 

Gen th’s Salvation Army M Movement. Reprint (from Annual Re- 
of United States Commissioner of Education for 1893-94), 57 pages. 

EMILE ZOLA.” study of personality 

a 
bibliography. front Open, Court, 
ERIMENTAL 3 STUDY OF CHILDREN, including anthropometri- 
cal and psycho- measurements of W. school 
measurements 0} 


for 
LAB 


AND DEFECTIVE RCLASSES, 
a of = insanity, olism, and 
crime, had_ before Committee on the Judiciary s the ie States 


House of Re 
SENATE UM ©. torch 1s Ist ‘A PLAN 


FOR THE yaad | oF TAN with reference to bills to establish a lab- 
oratory for the stud ay of the criminal pounes, and defective classes, with a 
Washin D. C., 1902. 
STATISTICS OF CRIME, A ) INSANIT and other forms of 
to establish in different countries of the world, in connection with bills 
to establi laboratory, etc. Ege gerememn No, 12, 58th Congress, 


special se: Wash 
STAN AND ABNORMAL Incleding study of children in 
‘ernmen in e study ive 
RIMINAL en ‘algunas formas graves de la crimin-lidad, 


Madrid La Espano M 
JUVENILE CRIME AND RE ATION, including stigmata of 
degeneration, being hearings on bills to establish ete., be- 
lucation 


fore Senate Committee on. 
on the Senate ent No. 582, Ist session, 


908. 
STUDY I IF THE CRIMIN. wuss. AND DEFECTIVE CLASS- 
ES. Statement before the U. Sens e Committee on Education and 


Labor. Wash D. C. 1 
BIBLIOGRAPHY OF C1008; 184 Ra CHILDREN, and their educa- 
tion. Bulletin No. 32, 1919. Washin, D. C., 1918; 46 = 
WAR AND CRIMIN NAL aa OPOLOGY. Con- 
ional Record, February 27th and March 15th, 1917. tS g oe of 


tatives; 40 
TUDIES OF MODERN MAN. collection of 22 articles, part 
ted from scientific ic eriodicala, 1911-1918 
PEACE Reprint from Congressional 


uly 1,°1919. United States oe 16 pages. 
een AL TESTS. Published by U. S. Bureau of Education, Wash- 


ARTICLES IN PERIODICALS. 
Sy LITERATURE. Reprint from American Journal 


ology. 1890. 
of Mental 


eaten: child study in the States 
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